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GET IN LINE. 


“Any County Society which fails to pay its assessment, or make the report 
required on or before May 1st of each year shall be held suspended, and none 
of its members or delegates shall be permitted to participate in any of the busi- 
ness or proceedings of the Association or of the House of Delegates until such 
requirements have been met.” Section 14, Chapter IX, By-Laws State Associa- 
tion. 

See that your Secretary attends to this matter before the meeting. 





THE SEVENTEENT ANN- 
UAL MEETING. 


The Seventeenth annual meeting of 
the Oklahoma State Medical Associa- 
tion will take place in Oklahoma City 


‘on May 11, 12 and 13th. The sessions 


will be held in the White Temple Bap- 
tist Church, corner Third and Broad- 
way, where there will ‘be plenty of 
room for the sessions as well as for the 
committee work. It will be well for 
those expecting to attend the meeting 
to secure rooms in advance as it may 
sav2 time when you arrive. 


The meeting on the eleventh will be 
of the house of Delegates and Council 
and wil be called at &:C0 o’clock p. m. 

It is desred that ail Couniy Societies 
have their delegates present at this first 
meeting. The headquarters for the 
meeting at the Hotel Threadgill 
where a committee on registration will 
be present and it is requested that each 
member and visitor register his name 
and the county society to which he be- 
longs, with his address of course. See 
By-Laws, Chapter I, Sec. 3. It is also 
well to remember that no member 
whose per capita to the State Associa- 
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tion is not paid for the year 1909, will 
be considered in good standing. See By- 
Laws, Chapter IX, Sec. 14. 

The Woman’s Auxiliary will hold 
their third annual meeting, beginning 
on the morning of the eleventh and 
ending with the evening of the twelvth. 
Every physician is urged to bring his 
wife, for the ladies are preparing for 
a good time. 





THE STATE BOARD. 


If the State Board of Medical Exam- 
iners would cut loose from the domina- 
tion of the men who were members of 
the old Board of Health, and get to 
work for the good of the people and the 
‘profession, there is not a reputable 
physician in the State who would not 
do what he could to help it in its duties. 
Going back a little, we have before us 
a letter from which we quote. A mem- 
ber of the profession protested to a 
member of the Board of Health against 
the order of the Board that each physi- 
cian should send in $2.50 with his ap- 
plication for registration. Dr. . 
the member of the Board, said in sub- 
stance: “We twill make them some 
trouble if they don’t get their certifi- 
cates. While we might not be allowed 
to charge for the certificates, we can 
force each one to go to Guthrie to reg- 
ister, and it would be cheaper for them 
to send in their certificates and the 
$2.50.” 

When the present Board of Medical 
Examiners was appointed and organ- 
ized, one among the first rules that it 
promulgated was that each physician 
who would register, under the provi- 
sions of the Constitution, and again 
provided in the new medical law, “That 
all physicians ‘legally registered and, 
practicing in Oklahoma or the Indian 
Territory when statehood was declared. 
should be registered in the State of Ok- 
lahoma without examination or cost,” 
should appear in person before the 
Board at one of its very few meetings, 
that would necessarily be held before 
tve time for registration provided by 
law would expire. The law only pro- 
vided ninety days in which to register 





under the provisions of the Constitu- 
tion, and one third of this time had ex- 
pired before the Board was appointed, 
and as the law provides that thirty days’ 
notice of the regular meeting of the 
Board shall be given, there remained 
at the time of the first meeting of the 
Board but a little over thirty days in 
which one might register without ex- 
amination. Be it said, however, to the 
credit of the Board, the time was ex- 
tended thirty days. 

This rule, carrying out the threat 
made by a member of the old Board, 
who is also a member of the present 
Board, was so unjust, and brought 
down such a storm of protests that the 
Attorney General advised the Board 
that the Board would better not try to 
enforce it, consequently the rule was 
revoked. 

After the time to register without 
examination or cost had expired, there 
still remained a number, who had reg- 
istered under the old Board receiving 
no certificates as they refused to pay 
the price, although we believe the num- 
ber to be small, yet the disposition on 
the part of at least some members of 
the Board, to make trouble for those 
who refused to be held up for the fee. 
was manifested in the following notice 
clipped from the official organ of the 
State Board of Examiners: 

“Those who are registered under the old 
boads since statehood and failed to secure cer- 
tificates, and also failed to make application to 
this board before December 22, may secure cer- 
tificates on the proper application to this 
board, which, if approved by the board, will 
entitle them to a certificate, for which a fee of 
$5 will be charged. All have had sufficient 
time to have made application to this board and 
could have received certificates free, but the 
time is now passed.” 

Now, if these physicians are legally 
registered, without these certificates, 
why should they pay the Board $5.00 
each for them? And if they are not 
legally registered without the certifi- 
cates, what right has the Board, under 
the present law—which only provides 
two methods by which one may be le- 
gally registered, viz., by examination 
or reciprocity with some other state,— 
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to issue them at any price? Again, if 
the Board has the right, by any possible 
construction, to issue such certificates, 
why should they cost more than the 21 
cents charged for the certificates issued 
in the reguiar way? 

We repeat that when ever the Board 
gets down to business and drops the 
fight of the Old Board, we will all be 
ready to help. 





WHO WILL CLAIM IT? 


Although the writer of the article 
printed below, taken from the New State 
Tribune, of Muskogee, May 21, 1908, 
was too cowardly to sign his name, 
those of us who are informed along 
these lines know well the source from 
which it emanated: 


“DOCTOR POLITICIANS LOST OUT. 

From reports of the recent meeting of the 
State Medical ssociation at Sulphur, it appears 
that the last and most persistent elements of 
the old grafting carpet-bag regime was prac- 
tically put out of business. 

The bunch of republican political doctors, 
who for years have prescribed more politics 
than medicine in Oklahoma, made their last 
desperate stand at the Sulphur convention in 
an effort to carry through a resolution con- 
demning the State Agency and the Democratic 
administration. Their efforts proved  abor- 
tive and the resolution was defeated by an 
overwhelming vote. 

Seventy-five per cent of the doctors of Okla- 
homa are Democrats. In territorial days, 
through their influence as members of the Ter- 
ritorial Board of Health and Board of Medical 
Examiners, the Republican twenty-five per 
cent has virtually controlled the policy of the 
Medical Associations. Through their influence 
and official positions they had secured in the 
Medical Associations, they made a desperate 
effort to secure legislation which would per- 
petuate themselves in control of the Health 
Department of Oklahoma after statehood. In 
this they utterly failed. 

Chagrined by their defeat they became vin- 
dictive and sought in every way possible to 
hamper and discredit the Democratic adminis- 
tration. In the various Medical Associations 
they tried, with slight success, to get through 
resolutions condemning the dispensary sys- 


tem. As the culmination to their vindictive 
assault on the Democratic administration, the 
political doctors gathered in full strength at 
the State Medical Association at Sulphur and 
centered their fight on the state dispensary. 
The fact that the resolution was overwhelm- 
ingly defeated is conclusive evidence that the 
Democratic physicians of the state have decid- 
ed to end forever the manufacturing of Repub- 
licon political thunder in Oklahoma Medical 
Associations. Both the reputable physicians 
of the state and the people generally are to be 
congratulated on this determination. 

See Judge Russell’s speech elsewhere in 
this issue. 


For the information of those who 
were not present at the Sulphur meet- 
ing, we will say that no resolution con- 
demning, or even mentioning the State 
Agency, or the State Adminstration, 
was introduced at that meeting; but 
there was an emissary sent to 
the meeting for the obvious purpose 
of preparing the way for the endorse- 
ment of the Dispensary, who found that 
the Association would not take any ac- 
tion of any kind in the matter. 

That the only one who could in any 
way have been connected with the “old 
grafting carpet bag regime,” or the 
“bunch of republican political doctors” 
was elected secretary of the State As- 
sociation for the seventh time. And 
that the only time that politics played 
any part in that meeting was when 
two members of the House of Delegates 
objected to a candidate for Councillor, 
because he was a republican—and when 
the ballot was taken the only votes 
against him were the two objectors. 
It is true that the “political doctors lost 
out,” but it was the then State Board of 
Health, whose secretary had opened 
headquarters at the leading hotel a day 
or two ahead of the time for the meet- 
ing and was openly boasting that they 
would name all of the officers of the 
Association at the annual election. Just 
how well they succeeded the records of 
that meeting show. 





The space occupied by D. Appleton 
& Co., on our front cover, will be for 
sale after the May issue of the Journal. 
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THE STATE BOARD MEETING. 


The State Board of Medical Examin- 
ers held a three days’ session in this 
city, April 13, 14, and 15., at which 
some splendid work was done. A per- 
manent committee on credentials was 
elected, consisting of A. M. Butts, chair- 
man, D. M. Miller and Frank P. Davis. 

A resolution was adopted to reject 
all applicants for examination who hold 
diplomas from the Independent Medical 
College, Metropolitan Medical College, 
Twentieth Century Medical College, the 
Wisconsin Eclectic Medical College, and 
all other medical colleges of like repute, 
and that all now practicing in the state 
who have registered on the strength of 
holding diplomas from such colleges 
will be cited to appear before the 
Board and show cause why their certifi- 
cates should not be revoked. 

According to several members of the 
Board there is no doubt but all such cer- 
tificates will be revoked. 

This action is based upon the decision 
of the courts in the notorious Gulley 
case. 

The state will be divided into nine 
different districts and each member of 
the Board will have charge of a district. 
A correspondent will be appointed in 
each county who will be expected to 
keep the member of the Board who has 
charge of the District informed re- 
garding the physicians located in his 
respective county, who moves in or out, 
dies—or if any one is practicing with- 
out having complied with the law and 
the rules of the Board. 


The Board also decided not to register 
Dr. W. L. Peters of Chickasha, on ac- 
count of irregularities in his work as a 
member of one of the Examining Boards 
of Indian Territory just before state- 
hood was declared. It is said that the 
records show that Dr. Peters registered 
over three hundred in a single day and 
that he received as much as $6.00 each 
from them. 


We are informed that the Board will 
refuse to register anyone on a certificate 
issued by Dr. Peters. 

There were about 35 applicants ex- 
amined at the meeting, and judging 
from those that we met it was an in- 
telligent class. There were three ladies 
and one colored man in the number. 

Another good resolution was passed 
by the Board but we fear can not be en- 
forced, as the law fixes the qualifications 
that must be possessed by the applicant, 
and only gives the Board power to make 
and enforce such rules as are necessary 
for the putting into effect of the law. 

Resolution—Whereas: It is conceded 
by authorities that tuberculosis is con- 
tagious or may be carried by one per- 
son to another, we believe it to the inter- 
est of the public health of the people of 
Oklahoma that physicians suffering 
with pulmonary tuberculosis should not 
be licensed to practice medicine in this 
state ; therefore the State Board of Med- 
ical Examiners will not in the future 
issue license to practice medicine to 
any person now suffering from this dis- 
ease.” 

However. we hope that the Board 
will find some way to enforce this rule 
as it is undoubtedly a serious matter 
for a man or woman suffering with 
such a deadly malady to be going about 
among the people and coming in the close 
contact with them that is necessitated 
by the calling of the physician. 


- HAVE TO TAKE THE ORGAN. 


A reputable member of the Oklahoma 
State Medical Association informs us 
that he wrote to the Secretary of the 
State Board of Medical Examiners re- 
questing him to send him a list of the 
registered physicians in the State, and 
offering to pay a stenographer for mak- 
ing the list, and réceived the answer 
that the Board did not send out such 
lists, but that he could get the informa- 
tion from the “official organ.” So far, 
however, no such list has ever appeared 
in said organ, 
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AMERICAN MEDICAL ASSOCIA- 
TION AT ATLANTIC CITY. 


Delegates to the American Medical 
Association this year will have the 
pleasure of a trip on special train over 
the picturesque “Big Four and C. & 0.” 
route through the resort region of the 
Virginias, and an opportunitf of visit- 
ine Hot Springs, the most aristocratic 
of the oid Southern resorts. 

The “Missouri Valley and Southwest 
Special” will be composed of the finest 
Pullman palace sleeping and dining 
ears, observation and library car, and 
will run solid through to Atlantic City 
without change. The train will leave 
St. Louis on Saturday, June 5, at noon, 
over the Big Four-C. & O. railways via 
Indianapolis, Cincinnati and Washing- 
ton. 

Sunday at Hot Springs.—We will 
spend Sunday at Hot Springs, Va., a 
beautiful resort in the Allegheny Moun- 
tains where our entire party will be the 
guests at lucheon of Mr. Fred Sterry, 
manager of the famous “Homestead” 
hotel. The day will be spent in sight- 
seeing. Leave Hot Springs 6 p. m., ar- 
riving at Atlantic City on Monday 
morning, June 7, in ample time to regis- 
ter and attend the House of Delegates 
and auxiliary meetings before the open- 
ing of the American Medical Associa- 
tion on Tuesday. 

Rates.—The Central and Western 
Passenger Associations have announced 
a round-trip rate of one and one-half 
fare; from St. Louis, $33.40; from St. 
Joseph, Kansas City and Omaha, $41.65. 

A special car will leave Omaha on the 
evening of June 4, at 6:30 o’clock, via 
the “Wabash.” From Kansas City and 
St. Joseph the service will be via the 
“Missouri Pacific,” leaving St. Joseph 
at 7:40 o’clock p. m. and Kansas City at 
11 o’clock p. m., same evening, arriving 
at St. Louis early next morning, allow- 
ing about four hours in the city. 

Headquarters, Hotel Accommodations 
The Grand Atlantic Hotel has again 
been chosen headquarters of the Medi- 
eal Society of the Missouri Valley and 
Medical Association of the Southwest, 
Mr. Cope having “made good” in 1907. 


This excellent house was chosen on ac- 
count of its proximity to the “Board- 
walk,” Steel Pier, Postoffice, Exhibit, 
Registration Bureau and other meeting 
places of the Association. Rates $2.50, 
and up, per day. American plan. 

State, County and District Societies 
are cordially invited to join our party. 
Let us make the attendance at the A. M. 
A. from the West this year a record- 
breaker. For itinerary and _ reserva- 
tions, address 

DR. CHAS. WOOD FASSETT, 

St. Joseph, Mo. Secretary. 





THE LEGISLATIVE COMMITTEE. 

Dr. Butts, in an article in the “offi- 
cial organ,”’ says that more than one 
member of the second legislature told 
him that it would be useless for Bar- 
ger or Blesh, (we presume he meant 
Barker), to propose any legislation to 
that body. and gives that as his reason 
for ignoring the Legislative Committee 
in the matter of medical legislation. 

If the doctor had read his copy of the 
Journal more carefully he would have 
known that the Legislative Committee 
consists of Drs. LeRoy Long, J. A. 
Hatchett, C. S. Bobo, B. J. Vance, and 
that Barker is merely ex-officio secre- 
tary of the Committee. 





EDITORIAL NOTES 

If the first State Board of Health 
wanted to spend some of the several 
thousand dollars that it took from the 
medical profession of the State, con- 
trary to the provisions of the State 
Constitution, as the secretary said, “‘to 
defend the Bourd against suits that 
might be brought against it,” why did 
the Board not refuse to register the 
“Armstrong mill graduates” whom the 
Courts, in the Gulley case, ruled were 
not legally registered—hence were not 
entitled to registration by the Board. 





In making your application to take 
the examination, before the State Board 
of Medical Examiners, don’t forget to 
include $1.00 for a year’s subscription 
to “the Organ,”— it will save some time 
for the Secretary of the Board at the 
time of the examination, 
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AN INQUIRY INTO THE MEDICO-LEGAL 
STATUS OF TRAUMATIC NEUROSES. 


Archa K. West, M. D. 
Dean, Medical Department Epworth University, Chief Surgeon Oklahoma City 
R. W. 


For some years past the conviction 
has been growing upon me as I have ob- 
served the tremendous increase of 
claims made against corporations, es- 
pecially railways, for alleged personal 
injuries of a purely functional nature, 
such as neurasthenia, hysteria, and hy- 
pochondria, al] such claims being sup- 
ported by apparently high medical au- 
thority, that the present accepted med- 
ico-legal status of all such cases is er- 
roneous. I am fully aware of the dan- 
ger and responsibility of flying in the 
face of authority. It is, therefore, 
with some hesitancy that I submit this 
paper for your consideration. 

Most diseases are as old as the hu- 
man family. However, environment 
from time to time has brought about 
new pathological conditions, character- 
ized by a special clinical picture, and 
recognized as a new disease. 

The various occupation neuroses 
made their appearance as new occupa- 
tions became a part of the active envir- 
onment of the race. Writers’ and mu- 
sicians’ cramp, blacksmiths’ and _ bal- 
let dancers’ pareses are illustrations. 

In 1866 John Erichsen, the Swedish 
born English surgeon, first declared a 
neurosis due to trauma, especially rail- 
way injury, under the name of “Rail- 
way Spine.” He regarded the disease 
as a spinal concussion analagous to the 
already known cerebral concussion, 
which produce symptoms’ without 
known organic lesion. Since Erich- 
sen’s monogram appeared, much has 
been written upon this subject, and a 
careful review of the literature will re- 
veal the fact that opinion concerning 
its nature has conflicted markedly from 
time totime. There has, however, been 
a steady recession from Erichsen’s view 
until the latest works deny in toto the 





~ Read by title before ‘the State Medical Asso- 
ciation at Sulphur, May, 1908. 


Co. 

existence of such a distinct clinical en- 
tity. In the meantime, railroads and 
other corporations have been paying 
about two million dollars per annum to 
plaintiffs upon the plea of this hypo- 
thetical disease as though its reality 
were as unquestioned as an organic par- 
alysis or an ankylosed joint. 

Now let us follow for a moment the 
mutations in the theory of traumatic 
neurosis during the past forty years. 
Erichsen’s pathology was concussion 
with no organic lesion, a shaking up, or 
a shock merely of the contents of the 
spinal canal. Erb and Westphal short- 
ly afterward questioned this, and 
thought there must be some organic le- 
sion. Erb thought there were areas of 
inflammation and softening in the cord. 
Westphal thought there were areas of 
scattered connective tissue growth. 

Rigler, the German, in 1879, first 
laid stress upon the frequent simulation 
of the disease, and taught that all these 
neuroses were of organic lesion origin 
or feigned. 

Hodges, in 1880, suggested first that 
railway spine seemed to be a form of 
neurasthenia. 

In 1883, Page, of London, Chief Sur- 
geon of a railway system, maintained 
strongly that these symptoms had no 
basis in physical injury at all, but were 
due entirely to fright or profound men- 
tal emotion aroused by the incidents of 
the collision or derailment. 

Walton, about this time, called at- 
tention first to the symptoms of many 
of these cases being strikingly similar 
to those of hysteria. 

Strumpell and Oppenheim, about 
1890, bridged the chasm to a degree 
between former observers by teaching 
that true “traumatic neuroses” (this 
term was first used by Oppenheim) 
must be caused by both a physical in- 
jury and a psychic shock, and the clin- 
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ical picture a symptom-complex of both 
neurasthenia and hysteria, with some- 
times a psychoses, usually hypochon- 
drea. This hypothesis was and is held 
by a large number of writers and teach- 
ers, and has frequently been cited as 
evidence in personal injury suits. 

Schultz, in Germany, however, stren- 
uously combated this view, and op- 
posed the introduction of the name 
“traumatic neuroses” into medical! no- 
menclature. The substance of his opin- 
ion is couched in this one sentence: 
“While a variety of neuroses and psy- 
choses may be induced by trauma, 
‘traumatic neurosis’ as such has no ex- 
istence.” 

The majority of our American neu- 
rologists and surgeons have now accept- 
ed Schultz’s view. 

Charles L. Dana used these words: 
“The present tendency of neurology is 
to deny the existence of any special 
nervous affection produced by trauma 
or shock.” 

J. Chalmers Da Costa says: “The 
present generally accepted views re- 
garding this subject is that hysteria and 
neurasthenia may develop as a result of 
physical injury or psychic shock, but 
there is no individual neurosis resu't- 
ing from accident.” 

Pearce Baily, in his new work on 
“Diseases of the Nervous System Re- 
sulting from Accidents and Injury,” 
maintains about the same attitude to- 
wards the subject. 

Now, what is a reasonable deduc- 
tion from this short review? That the 
cticlogy and pathology of post accident 
nervcus symptoms of whatever kind is 
not as yet clearly known. It has as yet 
never been absolutely demonstrated 
that any relationship exists between the 
injury and the neuroses save one of co- 
incidence. 

To accentuate this, note that the vast 
majority of typical accidents of the 
character usually adjudged etiological 
are not followed by any neurosis, and 
the vast majority of neuroses are not 
preceded by any injury. This would 
seem to show that only in individuals 
predisposed trauma may act as an ex- 
citing cause, while the normal subject 
greatly in the majority is not so affected. 
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This, indeed, was stoutly maintained by 
the great Charcot in regard to so-called 
traumatic hysteria, who taught that 
“Hysteria always represents an inher- 
ited or acquired condition which, for its 
manifestation, only awaits an (agent 
provocateur).” This provocative agent, 
or exciting cause, may be a railroad 
wreck or a matrimonial row. 

Out of this tangled skein of conflict- 
ing opinions recorded in the literature 
of this subject, in conjunction with my 
own experience and observation, I have 
deduced two conclusions, which, so far 
as I know, are new. My first deduction 
is: All cases of non-organic and non- 
malingering nervous disorders induced 
by or bearing a relationship to trauma 
are hysterical in nature for the follow- 
ing reasons: 

First. The basis of hysteria is sug- 
gestibility. By this hypothesis only 
can any rational etiological chain be 
forged between the accident and the 
post accidental symptoms. These symp- 
toms are due to organic lesion or they 
are not; if not, the only intelligible con- 
nection between cause and effect is pure- 
ly mental through suggestion. 

Second. Every symptom usually as- 
cribed to any form of functional neuro- 
sis can be and is simulated, or rather 
reproduced in hysterical patients. 

Third. All authorities, and my own 
observation, agree that mental treat- 
ment following an accident is the surest 
method of preventing or of producing a 
secondary neurosis, according as it is 
hopeful and optimistic or gloomy and 
pessimistic. This again is only sugges- 
tion. In this connection listen to the 
words of Da Costa: “The appearance - 
of the symptoms of traumatic neuras- 
thenia is rarely immediate. There is 
usually an interval between the occur- 
rence of the accident and the develop- 
ment of the disease. It is during this 
time that treatment by a_ physician 
skilled in the management of such dis- 
orders is of greatest service, for it is 
then that the patient’s mind can best 
be turned from the contemplation of his 
own misfortune, and that he can be most 
easily brought to see that his truest ad- 
vantage consists in employing every ef- 
fort for recovery and health. It is 
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mental supervision, together with the 
ordinary methods of therapeutics, which 
can in many cases cause the beginning 
symptoms gradually to disappear in- 
stead of becoming progressively worse.” 

Note you, this is neurasthenia that he 
is describing; but tacitly recognizes its 
hysterical character in advising treat- 
ment by suggestion. 

Listen again to Pearce Baily: 
“While formal hypnosis is only occa- 
sionally advisable in the management 
of the traumatic neuroses, these disor- 
ders may be greatly influenced by sug- 
gestion given in other ways. In neu- 
rasthenia these suggestions take the 
form of encouragement and reassurance 
and of argument. In hysteria they need 
to be more subtle and directed in a way 
that the patient is constantly forced to 
see that many of his ills are imaginary. 
To directly deny to the patient the reali- 
ty of the symptoms is worse than use- 
less. But the physician may dismiss 
many symptoms as unimportant. and 
say that others while annoying are cer- 
tainly transitory. He may pass with- 
out remark certain demonstrations, 
leading the patient to believe that they 
are unimportant. By various devices 
he can demonstrate that the patient is 
capable of many things of which he 
says he is incapable. Suggestions of 
this kind repeated day after day can- 
not fail in their effect. * * * * But 
no less important than that the physi- 
cian should make good suggestions is 
that he should prevent the patient be- 
ing controlled by suggestions which 
tend to keep up the symptoms.” 

Now again, notice this quotation from 
a paper by Zenner of Cincinnati: “In 
a symposium on traumatic neuroses at 
the 1900 session of the American Med- 
ical Association A. D. Bevan said that 
the medical attendant more than any 
other factor is responsible for the de- 
velopment and continuance of traumat- 
ic neurosis, and claimed that he had 
nipped such cases in the bud by what 
he not inaptly termed brutal treatment, 
telling his patients nothing ailed them, 
forcibly putting them on their feet, 
and compelling them to walk and the 
like. * * it is generally believed to- 
day that the main element in the produc- 


tion of this nervous disease is mental 
shock, and as a mental state lights up 
the disease it is scarcely to be doubted 
that other mental states have a power- 
ful influence on increasing and prolong- 
ing it on the one hand, or lessening or 
removing it on the other, hence the im- 
mediate and decided effect of the physi- 
cian and environment.” This from J. 
A. M. A., April 13th, 1907. 

Fourth. That childhood and age, us- 
ually exempt from hysteria, are mark- 
edly exempt from any form of traumat- 
ic neurosis, as is also the poverty strick- 
en who have no one to coddle them, 
care for, or sympathize with their con- 
dition, but who, by force of circumstan- 
ces, must need take up their usual oc- 
cupation or suffer the pangs of hunger. 
These also fail to develop this clinical 
picture. 

These reasons might be multiplied 
and enlarged upon, but we will proceed 
to our second deduction, which deduc- 
tion only applies to such cases as are 
admittedly hysterical. 

Medical authority is in error in 
teaching that accidental injury, or psy- 
chic shock, is or can be the sole cause of 
the development of a purely functional 
neuroses. The error consists in failing 
to recognize an ever present interven- 
ing cause, hypnotic suggestion. The 
practical importance of recognizing an 
intervening cause is best shown by call- 
ing your attention to the well recognized 
principle of law that an agent is only 
liable for such bodily injury or disabil- 
ity as arises solely from the act or acci- 
dent for which said agent is responsi- 
ble. To ilustrate: Fright is not an ac- 
tronable cause at law, except it be shown 
to be the only cause resulting in some 
bodily injury or disability. It has been 
frequently held that premature labor 
caused by fright is actionable, but if 
the woman died from sepsis acquired 
during or following the miscarriage, 
the agent causing the fright cannot be 
held responsible for her death, but for 
her premature labor only, for the reason 
that the intervening cause of sepsis is 
recognized. Again, a man receives an 
injury, possibly a broken bone, result- 
ing in non-union or deformity. If it 
can be shown that lack of care on his 
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part, or incompetency on the part of 
his surgeon, contributed in any way to 
the result, he may claim damages for 
the fracture alone, but not for the per- 
manent injury resulting therefrom. 
An intervening cause is again recog- 
nized. 

Let us now apply this principle to a 
traumatic hysterical claim. The local 
injury or psychic shock is only a pri- 
mary cause of the chronic neuroses for 
which indemnity is asked. The inter- 
vening cause is the suggestion of a 
train of symptoms, no matter by what 
or by whom these suggestions are made. 
It therefore follows, applying the above 
principle of law, that the agent respon- 
sible for the accident should be held re- 
sponsible only for such bodily injury as 
can be demonstrated to be the result of 
the primary cause, but not the train of 
symptoms arising out of the suggestion. 
An outline of the history of an ordinary 
case of this kind will make my meaning 
clear. 

A susceptible individual is shaken up 
in a railway accident. He is visited 
some days later by the claim agent of 
the road. He says he thinks he is all 
right, but wants. to consult his physi- 
cian in regard to the permanency of his 
injuries. The physician, following the 
lead of authority, says to him that there 
is no physical injury that can be made 
out, but that in a certain number of 
these cases a traumatic neurosis occurs 
later on, which may disable him for 
months or even yars. This, of course, 
at once becomes interesting to the in- 
jured party. He wants to know just 
what these symptoms are. The physi- 
cian, wittingly or unwittingly, outlines 
a train of symptoms. The individual, 
being susceptible to suggestion, imme- 
diately begins to study himself, and, as 
the days go by, begins to look for the 
sleeplessness or pains in the back, ner- 
vousness, or inability to concentrate his 
thoughts, and any and all of the history 
that has been outlined by his physician. 
To this add the solicitude of family or 
friends, and the suggestion of litigation 
by a lawyer, and you have the usual pic- 
ture. This concentration acts as any 
other hypnotic suggestion, and he soon 
begins to feel what he is looking for and 


what he is expecting. Or this hypnosis 
may be seli induced by other means, 
such as the recollection of some friend 
or acquaintance, or knowledge of a case 
in which a man was disabled from some 
nervous disorder for a long time after 
a slight injury. He may get some med- 
ical work, and read up on his own case, 
but the controlling thought with him is 
that some train of symptoms will prob- 
ably occur, and this self centered mental 
attitude has all of the potency of any 
other hypnotic suggestion. 

Now, assuming this theory to be cor- 
rect, it is manifestly unjust to hold the 
railroad company causing the accident 
responsible for the suggestions, and the 
part it plays as an intervening cause, 
when exercised by the patient, his phy- 
sician, family or friends. 

This theory in my opinion is also of 
practical importance in this: That so 
long as the courts hold the agent causing 
an accident responsible for this train of 
symptoms, a vast number of cases Wil 
be feigned, and be able to collect dam- 
ages where they have not even becn 
hypnotized, for the reason that all au- 
thorities agree that it is exceedingly 
difficult, and often impossible, to detect 
one who malingers a neurosis of this 
character, as it has no physical basis, 
the symptoms all being subjective, the 
word of the claimant must be taken, and 
may not be contradicted by physical 
signs. No one knows this better than 
certain doctors and lawyers in the lar- 
ger cities who thrive as ambulance chas- 
ers. 

If a clear recognition of suggestion as 
an intermediate or intervening cause 
were prevalent and given due weight, 
and only the original bodily injury rec- 
ognized as a basis for indemnity, an end- 
less number of malingerers would be 
frustrated in their designs, and a con- 
siderable number of honest individuals 
would be saved attacks of traumatic 
hysteria, the symptoms of which to them 
are as real as a paraplegia or a broken 
limb. 

I therefore hold that the courts in the 
past have erred in failing to recognize 
in suggestion a possible intervening 
cause, anc thst medical authority is re- 
snonsihle for the error, 
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TREATMENT OF ACUTE 


INSANITY. 


Antonio D. Young, M. D. 
Chair of Nervous and Mental Disease, Epworth Medical College 


That the treatment received by most 
of the victims of beginning mental dis- 
ease is wholly unsuited to their needs 
and is frequently harmful is a fact well 
known to the trained alienist. It is a 
fact fully realized also by the general 
practitioner. The laity itsel!, e’ucated 
by the press reports of criminal cases 
wherein insanity is the basis of defense, 
and informed more or less correctly by 
relatives of persons forcibly committed 
to asylums and sanatoriums, are aware 
that physicians are not altqgether sat- 
isfied with the means adopted to re- 
store to these unfortunate persons their 
normal mental faculties. 

With such a condition so widely 
known and deplored the question nat- 
urally arises, ““What are the causes, and 
are they removable?” 

Before attempting to reply to this 
question permit me to outline in a gen- 
eral manner what methods I consider 
offer the most hope of attaining the de- 
sired result i. e., the restoration of the 
patient’s mind. 

When it becomes evident that a per- 
son is so far unbalanced mentally that he 
should be placed in competent hands for 
treatment, the very first thing to decide 
is whether his therapeutic management 
should be conducted away trom or in 
an institution set apart for the care of 
such cases. With sufficient means to 
fulfill the medical adviser’s instructions, 
and competent nurses to attend them, 
most patients will undoubtedly make 
more rapid progress toward recovery if 
treated extra mural. However, this 
statement presupposes two conditions: 
Absolute non-interference of solicitous 
relatives and friends, and ready accessi- 
bility to the physician in charge. Asan 
argument against “home” treatment 
it is usually urged that a change of en- 
vironment and associates has a bene- 
ficial influence upon the mentally af- 
flicted; but this is only apparently true. 

Read by title b fore the State Medical Asso- 
ciation at Sulphur, May 1908, 


In the majority of instances other mem- 
bers of the family are psychopathic, and 
by their peculiar ideas and deleterious 
suggestions, not necessarily verbal, in a 
greater or lesser degree counteract the 
good offices of the medical attendant. 
However, this combination o: circum- 
stances is not always present, and it 
frequently happens that the presence of 
a sensible and tactful parent, brother 
or sister is of material aid in the fur- 
therance of therapeutic effort. Be this 
as it may, I have already mentioned as 
a requisite in the successful non-insti- 
tutional treatment of the class of cases 
under discussion, the absolute  with- 
drawal of the influence of friends. It 
goes without saying that my other ob- 
servation regarding easy accessibility 
to the physician indicates an important 
requirement. ‘This refers more partic- 
ularly to the early part of the treatment 
when the medical adviser is studying 
his patient’s condition and laying his 
plans for future action; for in no other 
group of diseased persons is it so neces 
sary to make haste slowly. Later, when 
the plan of treatment is fully decided 
upon and is effectually instituted, the 
patient may be moved about as _ his 
needs require without particular regard 
to the nearness or remoteness of the 
physician. Thus, travel by rail or wa- 
ter, sojourns in suitable places, and var- 
ious other methods of “ministering to a 
mind diseased” may be successfully 
followed. When treatment is carried 
cut in this manner it is essential that 
there should be two or more nurses in 
attendance so they may have sufficient 
hours of rest and diverston. A tired 
nurse, wearied from constant vigilance 
or loss of sleep, is unwillingly guilty of 
many sins of omission and may even be 
a menace to her charge. If the patient 
is troublesome and difficult to manage 
three or four nurses are better than 
two. The attention of a nurse focussed 
on the welfare of one patient is certain- 
ly more fruitful of good results than if 
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and peculiarities can be most carefully 
scrutinized and reported to the physi- 
cian. 

This, in my judgment, is the ideal 
manner of conducting the treatment of 
most of the cases of acute insanity. If 
this system cannot be followed, the next 
best, in my opinion, is to have the pa- 
tient admitted to a private sanitorium 
which is in charge of a competent and 
conscientious man—one whose fees are 
large enough to warrant him in giving 
to each of his patients the attention 
their condition demands. I would pre- 
fer one of the smaller institutions, for in 
these the treatment is undoubtedly more 
personal. Routine treatment will not 
suffice. Each case must be decided on 
its individual merits and the methods or 
medication changed from day to day or 
hour to hour, as the necessity arises. 
This cannot be accomplished if one man 
is in charge of too many patients. It is 
urged in favor of the sanitorium over 
the home, that in the former the use of 
various apparatus that are not at hand 
elsewhere, are available. Personally, I 
have little faith in the therapeutic value 
of the varlous systems of light therapy 
or the claims of those who advocate the 
use of elaborately constructed bath 
equipments. They do good in some neu- 
roses. In the psychoses they are abso- 
lutely worthless. 

The last and least desirable place to 
send cases of acute insanity is the state 
asylums, erroneously called hospitals. 
This is a misnomer because they are 
simply places where these unfortunates 
can be sent and be taken care of until 
they die—places where they can neither 
harm themselves nor others. The treat- 
ment there is a farce. Many cases be- 
come hopelessly insane because they are 
confined in a mad house. It is a well 
recognized fact, recognized by the laity 
and medical profession alike, that acute 
insanity must be cured early or not at 
all. This cannot be accomplished by 
sending them to a state institution. It 
is the place for chronics and those hope- 
lessly insane,—a true asylum. Nor is it 
the fault of those in charge, but is due 
largely to the parsimony of our state 
legislaters. It is the old question of the 


failure of the lay mind to recognize the 
economic value of a sound and healthy 
body politic; to recognize the claims 
the unfortunate have upon their more 
fortunate brother. Can a men be cen- 
sured because the irresistible laws of 
heredity have placed a curse upon him? 

In an institution conducted for the 
treatment and care of the insane, more 
particularly the acutely insane, every 
one employed there should be a master of 
his branch. Even those who plan the 
various buildings should be familiar 
with the latest facts pertaining to sani- 
tation, and the adaptability of the struc- 
tures to the purpose for which they are 
intended. The attendants should be se- 
lected because of their general fitness 
for the work, and should be especially 
trained therein. The medical talent 
should be the best obtainable, and should 
be chosen from among men particularly 
adapted to this particular branch of 
medicine. These positions should not 
be used to pay political debts. 

Thus there are three general ways in 
which a case of acute insanity may be 
cared for namely: By special nurses at 
home; by confinement in a private san- 
itorium, and by incarceration in a state 
asylum. As I have shown, the state 
asylum is the least desirable place to 
send these patients, but many times it 
is the only possible thing to do. To 
those of modest means it is the only 
refuge, and some who could well afford 
to send their afflicted relatives  else- 
where do not care to incur the expense. 
This being the case, it will do no harm 
to suggest a way whereby the state 
asylum could be made more suitable 
Convince your legislators that it pays 
in dollars and cents to prevent these 
people from becoming permanently in- 
sane. Convince them that the state in- 
stitutions should be a place where the 
patients are scientifically treated. At- 
tendants should not be recruited from 
among farm laborers or factory hands 
and placed in such responsible positions 
without training. They should be taught 
their profession the same as any other 
trained nurse, and should receive com- 
pensation in keeping with the knowledge 
required and the responsibility attached. 
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her services be divided among many. 
Thus the secretions, diet, hours of sleep 

The present condition in the state asy- 
lums is one of the causes of the improp- 
er treatment of acute insanity, and this 
cause is removable if the politicians will 
permit. 

Many of the private institutions are 
conducted admirably, but as a rule ad- 
here too strongly to the more spectacular 
methods, and the mercenary motive is 
only too apparent. 

In outlining my ideal form of treat- 


ment wherein I suggested individual 
care, I realized that such a procedure 
was beyond the means of most persons, 
and in so far as it is, cannot be rem- 
edied. 

Therefore, in summing up, I will say 
the three causes of improper treatment 
of these cases is lack of means and the 
lack of proper arrangements in the pri- 
vate and public institutions. The first in 
some instances offers no obstacle, and 
the last named can _ be remedied by 
proper legislation. 





THE COMMENTATOR, 


That gum-chewing girl of yours can give you 
valuable pointers on the uses of conversation 
when she answers the telephone. Observe her 
curt replies to the elderly lady's request for de- 
tailed information as to the doctor's where- 
abouts. Note the long-drawn-out interview 
when her chum asks whether Charles called 
last evening. And if Charles should happen to 
call up on the telephone while you are in the 
office, you will learn how sweetly she can tell 
him, through the modulations of her voice, that 
the old man is in the office, and she cannot 
speak to him at present. That is, it is put in 
the most diplomatic language, but Charles 
knows just the same he is expected to call her 
up later, when the medical man is making his 
visits. Yes, indeed; many things ca nbe learn- 
ed in the way of expression right in your own 
office. 

It's the trivial things that assist the most in 
bringing success. The physician who places 
his thermometer in an antiseptic solution, con- 
veniently within reach of his desk, and dries 
it carefully, and perpahs a trifle ostentatiously, 
with a clean napkin or small towel, before plac- 
ing the instrument under his patient's tongue, 
has done more to command his confidence and 
win his good-will than the most learned dis- 
course the physician could make regarding the 
ailment. The act implies many things unex- 
pressed by the physician. Its neglect has 
caused many a doctor to wonder why his prac- 
tice is so small and unremunerative 


Formerly a doctor feared to be caught read- 
ing a medical book, because it seemed to imply 
that he had so little knowledge it needed re- 
plenishing. Nowadays it is really considered 
by the average layman quite the thing, and the 
doctor rises in the estimation of such a man. 
In the past, “Doc,"’ was supposed to know tiie 
entire contents of the formidable-looking vol- 
umes in the rickety old book-case, and a refer- 
ence to them implied ignorance. That's 
changed now. People are more _ intelligent. 
They realize that much reading is necessary to 
keep up with the great advances in the science. 





The custom of advising against future preg- 
nancies because the first one has been some- 
what severe and exhausting, is still followed 
by a few obstetricians when making their last 
call upon the young mother. To the imagin- 
ative mind of the woman the physician's word 
carry a meaning greater than perhaps he in- 
tended, and much marital unnappiness results. 
These are usually young men with little experi- 
ence in obstetrics, who give themselves airs, 
and wish to show their superior wisdom. Such 
advice should never be given save a careful 
consultation with two other obstetricians. 





That competitor of yours in your immediate 
vicinity, whose success you so much envy, is 
probably asking himself why he is unable to 
attain your skill and your eminence in the art 
of medicine. No matter how you deplore your 
lack of success in some particular department 
of your profession, be sure that a brother prac- 
titioner wishes he were your equal in the very 
thing you deprecate. 
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THE THERAPEUTIC .RENAISSANCE. 
By Chas. W. Fisk, M. D., Kingfisher 


This generation has made marvelous 
advancement in the science of medicine. 
Surgery invades the hidden recesses of 
the body and is ready to repair serious 
injuries to the most vital organs. Bac- 
teriology has made startling revelations 
and has contributed some of our most 
valuable and dependable remedies. Pre- 
ventive medicine is digging the Great 
Canal and has changed the map of the 
world and the destinies of nations. We 
are only at the threshold of still greater 
and more wonderful achievement. 


In the appliction of remedies for the 
cure of disease, in practical therapeu- 
tics, whether justly or unjustly, we as a 
profession stand condemned before the 
great bar of public opinion. Formerly it 
was the custom of the great pharmaceu- 
tical houses to send out samples of new 
drugs to be given a clinical trial by the 
general practitioner. Each bottle of 
Fluid Extract or Tincture was plainly 
labeled with a carefully prepared out- 
line of its probable physiological action 
and therapeutic indications for use. As 
a result some really valuable additions 
have been made to our materia medica. 

The public began to believe that the 
efficacy of a remedy has no necessary 
relation to its nauseous taste. There 
grew a demand for more palatable pre- 
scribing. Samples of ready made com- 
binations began to be supplied, cough 
syrups, anodynes, diuretics, etc., of ele- 
gant appearance, each constructed with 
more or less reference to a definite phy- 
siological action, thus appealing in a 
measure to the intelligence of the pro- 
fession. Gradually a change has come; 
so gradually that we have scarcely real- 
ized how far we have wandered from the 
way of safety. Without protest, we now 
are sampled by the detail men with spe- 
cifices for every important disease that 
is known to the diagnostitian. So far 
have we surrendered our birthright that 
these remedies are used and no ques- 
tions are asked as to their composition, 


: Read before the Medical Association of the 
Southwest in Kansas City in October 1908. 


or how or by what means they are sup- 
posed to effect their wonderful curative 
results. 

On my desk is a sample of a cure for 
consumption. As a physician I am not 
supposed to be interested in its compo- 
sition. This is printed on the label: 
“Persist in the use of this remedy six or 
twelve months and expect permanent 
relief."”, Members of our profession are 
using just such remedies. It is an 
undisputed fact that many who know 
better are using in their important 
cases medicines that are compounded 
by those whose ignorance is equalled 
only by their audacity. 

“How are the mighty fallen. Tell it 
not in Gath, publish it not in the streets 
of Askelon; lest the daughters of the 
Philistines rejoice, lest the daughters of 
the uncircumcised triumph.” 

As a natural result of this practice, 
there appears to be a growing distrust 
in the efficacy of all medication. It is 
boldly asserted that we are rapidly ap- 
proaching therepeutic nihilism. This 
term has a euphonious sound and is 
much used in our societies. A physi- 
cian was asked what effect he expected 
to get from prescribing Fluid Extract 
of Condurango. His reply was that 
the name sounded well and it ought to 
be good for something. 

The remedies that are pronounced 
certain in their results and are support- 
ed by the testimonials of eminent men, 
are the secret proprietaries. We need 
only to furnish a diagnosis, the druggist 
can do the rest. So well is he instruct- 
ed by the manufacturer that in many 
cases he is able to furnish both diagno- 
sis and treatment. Thus there is an es- 
trangement, and the pharmacist, who 
should be a strong natural ally, is class- 
ed as an enemy to our profession. He 
is often charged with being guilty of 
substitution of one drug for another. 
We prescribe, not remedies but cunning- 
ly devised trade marks and manufactur- 
ers’ names. It will never do to pre- 
scribe Hexamethylene tetramine when 
a trade mark will designate the same 
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thing. He is a dangerous man who sub- 
stitutes Smith for Jones or Brown. 

Now we must go back to the old re- 
gime and, for protection, each physician 
must have a pharmacy in his office and 
supply himself with an assortment of 
drugs, alkaloidal granules of more or 
less merit and ready-made proprietar- 
ies, specifics for every disease. 

For a long time drug journals have 
been pointing out the fatal tendency of 
our polypharmacy. About twelve years 
ago, the Pharmaceutical Era, an ably 
edited drug journal, published many 
carefully written articles, showing 
by the prescription files in the drug 
stores of the great cities, that a very 
large per cent of the remedies used by 
physicians were of unknown composi- 
tion. The effect of these papers was 
not beneficial; because they reached for 
the most part the apothecary and _be- 
cause, coming as it appeared from a hos- 
tile cource, there was a feeling that the 
criticism was not well founded and was 
prompted by a hostile motive. 

Able men of our own profession have 
also tried to stem the tide. We are at 
last forced to admit that we have laid 
ourselves open to adverse criticism, and 
that we have been too slow in observ- 
ing the danger signals that have been 
placed along our way. 

Bad as the situation is, it is not sv 
serious as has been represented by those 
who do not understand the real cin- 
ditions. The Prophet of Israel in his 
despondency, and in the agony of de- 
spair, felt that he was the lone repre- 
sentative of a lost cause, when lo, there 
were many still true to the faith of their 
fathers. So, too, we know there are yet 
many who have not bowed the knee to 
Baal. Of those who have been led 
astray, many now see the error of their 
ways and are ready and anxious for 
some Moses to lead them out of this 
worse than Egyptian bondage. 

Opportunity now stands knocking at 
the door. Will we answer to her call? 

About three years ago the A. M. A. 
selected a committee on Chemistry and 
Pharmacy, who were instructed to pre- 
pare a list of new and unofficial remedies 
for the guidance of the profession. Their 


requirements were reasonable, asking 
only the exact truth about the remedies 
and that no extravagant claims be made 
and no special appeal to the public, by 
printing names of diseases for which 
the formulae are recommended. The 
Association acted wisely. The demand 
is reasonable and should be _ insisted 
upon. A refusal to comply with it 
should be looked upon with suspicion. 

How much better it would have been 
had this been done twelve or fifteen 
years earlier. Today the task is great- 
er than that of Hercules, when he 
cleaned the Aegean stables. There has 
been unwarranted criticism from those 
of the profession, who do not under- 
stand or appreciate the nature and scope 
of the invaluable work that is being 
done; also from certain manufacturers 
who feel that, if we at last are aroused 
from our semi-comotose condition, there 
will be forever lost to them a valuable 
asset. 

There has on the other hand been 
commendation from the active and pro- 
gressive members of our own profession 
and from the great body of educated 
and competent pharmacists, who stand 
with us as a unit in ovr effort for re- 
formation. 

Necessarily the work of the commit- 
tee has been largely destructive, we 
might also say iconoclastic; for which 
cf us has not seen some idol, dea to his 
heart, thrown from its lofty pedestal? 
Who has not been shocked to learn how 
we, as a 1 rofessional have allowed our- 
selves to be duped by false statements 
and machine-made testimonials? This 
destruction must necessarily precede re- 
construction. As the Prodigal Son, we 
must first “come to ourselves.” If there 
is to be a real reform, as one of the 
fundamental laws, it is first necessary 
that we feel a real, pressing need of re- 
formation. 

If the committee has not demonstrat- 
ed to our satisfaction that we have gone 
far enough, the lay press ere long will 
finish the job in a manner that will be 
more effective than enjoyable. 

When the list of New and Unofficial 
Remedies is completed, there must be a 
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still farther and more important de- 
structive criticism of the many remedies 
that have complied with the require- 
ments of the committee. ~The final re- 
sult of this movement will be determined 
by the great body of the medical pro- 
fession. The responsibility is ours. We 
owe much to serum therapy. but from its 
very fountain head comes this very sig- 
nificant statement, “The future of medi- 
cine is in pharmacology.” 

The profession as a whole are not 
ignorant of the action and uses of the 
really dependable drugs of the Pharma- 
copea. If any have had insufficient 
training in writing prescriptions, the 
journals can soon, in a large measure, 
remedy this condition. 

The Pharmacopoeia is, as it is intend- 
ed to be, an indispensable guide to the 
pharmacist. We are not to the same 
degree interested in the means of 
identification or tests of purity. A com- 
bined Pharmacopoeia and Formulary 
should be specially prepared for the phy- 
sician. If carefully adapted to the real 
needs, such a guide would be an impor- 
tant factor in our work of reform. Just 
what it should be is not easy to determ- 
ine. All therapeutics could be left out 
for want of room and that the work 
may be of general use. Doses should be 
given, also general information as to so- 
lubility and solvents. In many cases 
appropriate vehicles could be given, and 
incompatibles, where such information 
is important. These incompatibles 
should not be given in general terms, 
but specifically in many instances. 

It happens that the knowledge of gen- 
eral principles does not always confer 
the ability to make a practical applica- 
tion of those principles. Some of this 
information may be considered as ele- 
mentary, it is none the less important 
if it is demanded. I have seen a pre- 
scription ordering three simple remedies 
in solution, any one of which is wholly 
incompatible with each of the others. 
This new guide should furnish enough 
information, not in general terms, to 
show that such a combination is impos- 
sible. 

The suggestion has been made by Dr. 
Cohen of Philadelpiha that the formulae 


of the U. S. Formuiary should be made 
elastic, showing within what limits the 
active ingredients may vary. This flexi- 
bility would remove at once one of the 
serious objections to the ready-made 
preparation. 

It is not our duty to experiment with 
every new drug and fad that the market 
supplies. The testimonial habit should 
be treated with some potent specific. It 
has been well said that “no drug is good 
enough to use, until it is thoroughly 
tested, under suitable conditions by 
competent observers.” 

Some of the most bitter opponents of 
rational therapeutics will be found with- 
in our ranks. There are physicians 
closely connected with business ven- 
tures that will be injured if this reform 
is carried to a successful issue. 

The Journal needs to carry on _ its 
campaign of education. The articles on 
therapeutics supply a real need. Much 
more attention could be given in its 
pages to general medicine and pharma- 
cology, till the names of our great clini- 
cians become as familiar as those of our 
great surgeons. 

The great uiscoveries of the future 
will not be in the line of new remedies, 
but in the more perfect knowledge of 
those we already have. 

The battle is on. Our great Associa- 
tion sounds the call to action and expects 
every man to do his duty. The struggle 
is for the uplift of our profession not 
only now but for the future. If we 
stand shoulder to shoulder, our demand 
for a more rational therapeutics will be 
felt to the remotest hamlet of our coun- 
try and our noble profession will enter 
upon a new era, purged of the dross that 
has so long encumbered us. 


— 


DISCUSSION, 








Dr. A. K. West, Oklahoma City: Mr. Presi- 
dent: I was asked by the chairman of this 
Section to open the discussion on this paper. 
Unfortunately, I only heard the latter part of 
it, although I know something of its contents. 
This subject is one that should interest every 
general practitioner, and while I shall not go 
into details, I wish to denounce the present 
methods of tie pharmaceutical manufacturing 
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houses who so persistently advertise’ their 
wares by sampling the profession. I do not 
mean by that, I denounce the men personally 
or their business methods. As long as the 
practitioner of medicine or prescriber is so 
stupid and so ignorant of medical combina- 
tions himself, if he has not got the brains and 
experience to prescribe his own drugs, just so 
long will it be possible for the representative 
of these manufacturing establishments to 
pump hot air into him and to get from him 
testimonials as to the value of certain drugs, 
and we cannot very well blame the manufac- 
turing houses for their present methods. It is 
time for the general practitioner, the man of 
real brains, the man who has the interests of 
his patients at heart, to do some experimenting 
on his own account, and if necessary compound 
his own prescriptions, because we all know 
that no prescription is satisfactory that is sim- 
ply dubbed out by number. It seems to me, 
that it is not only a shame, but a disgrace to 
the medical profession that so many men fall 
into the habit, through laziness, perhaps, of 
simply taking the word of a man who has 
something to sell and using it on patients. The 
tendency of many diseases is toward recovery, 
and when some new remedies for them are sug- 
gested, there are doctors who are ready to pre- 
scribe patent medicines. They hear of some- 
thing that is good for pneumonia, or con- 
sumption, or rheumatism, and buy it and be- 
cause their patients do not die, they think it 
is a good remedy. Now, the practitioner of 
medicine who follows that line puts himself 
exactly upon the same plane for intelligent 
consideration as the man who buys patent 
medicines from the shelves of the druggist. 
Dr. W. T. Elam, St. Joseph, Missouri: This 
is a very important subject for the reason 
that a good proportion of the medical profes- 
sion is largely becoming imbued with the idea 
that there is no virtue in medicines. The truth 
about the matter is, there are more sides to 
this question than would at first appear. The 
man who undertakes to keep this class of men 
out of his office, who will not allow them to 
consume his time, sooner or later gets the 
worst of it. Some time ago it occurred to me 
that it was beneath the dignity of a physician 
to give an audience to detail men. I usually 
reserve the right to select this or that drug 
or formula according to my understanding of 
the case in hand, and adjust my prescription 
or formula accordingly. In my office I had a 


sign which read: “Regular consultation fees 
charged solicitors and detail men; storage 
charged on samples.” Some of my profession- 
al friends considered this a joke. This sign 
was hung up in my office, and the first detail 
man who came to town cursed me. To show 
you that this has something to do with one’s 
business, I will say that not long since a detail 
man engaged in a conversation with a patient 
who was coming to me for the purpose of an 
operation. This patient made up his mind to 
consult me. This detail man, on account of 
his general antipathy to me, diverted this pa- 
tient to another practitioner. One man cannot 
succeed in putting a stop to such things as 
that, but I believe we should all take a hand 
in it. We should all make an effort to carry 
out this feature. The surgeon is not inclined 
to say that there is nothing in medicine, be- 
cause he depends upon magnesium sulphate, 
castor oil and the like, to help him out. He 
depends on turpentine stupes when he needs 
them, and the reason why medicine does not 
affect the patient is because the _ internist 
knows very little about the action of drugs, 
and what little he knows about medicine we are 
inclined to discount in favor of the detail men 
who represents the pharmaceutical house. If 
we understood miore the remedies we use, par- 
ticularly quinine, morphine, and a few others, 
as well as their action, we would sooner reach 
a more scientific era in the practice of medi- 
cine. 

Dr. J. G. Sheldon, Kansas City, Mo.: Refer- 
ence has been made to the point that the sur- 
geon does not know very much about the use 
of drugs. I firmly believe that the man who 
is really a successful surgeon is a netter phy- 
sician than he is an operator. If you will 
look up the history of medicine, you will find 
that is true; that surgery was looked upon and 
recognized as the mechanical treatment of dis- 
ease. Let us not blame the general practition- 
er for not knowing more about the use of drugs 
and their physiological and therapeutic action 
than he does. Let us not blame the druggist for 
he is out for the money there is init. It seems to 
me, the blame belongs to the faculties of our 
medical colleges. Some of the best medical 
schools in this country neglect the art of 
prescribing, and this is what has led many 
pharmaceutical houses to make a financial 
success out of the sale of their products. Med- 
ical students are taught very little with refer- 
ence to the art of prescribing, particularly the 
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scientific part of it. There is a whole lot in 
the art of prescribing. The general practition- 
er needs to know a good deal about pharma- 
cology and the action of drugs in order to 
practice medicine successfully. There are un- 
doubtedly practitioners who, while they may 
use opium and belladonna in their practices, 
know very little about their action. I do not 
believe the internal medical man should stop 
when he has made a diagnosis. When I lec- 
tured to the students of Rush Medical College 
on the treatment of disease, while the students 
knew that iron was good for chlorosis, arsen- 
ic for chorea, and potassium iodide was good 


for syphilis, very few of them knew how to 
prescribe for or treat a case as it should be 
treated. One great defect in our medical 
schools at present is to teach students to 
become specialists before they are well ground- 
ed in the fundamentals of the practice of med- 
icine. 

..Dr. Herman E. Pearse, Kansas City, Mo.: I 
would like to say that it is not too late to 
teach physicians who have graduated these 
things after they are out of school. It is the 
province of the State Society to go ahead with 
the work that has been outlined on this sub- 
ject. These things should be taught at the 
meetings of the County Medical Societies and 
a system of postgraduate work outlined. It is 
a good thing, and ought to be a part of the 
work of the medical society of each State. I 
want to pay my tribute to the great number of 
country doctors who are not practicing medi- 
cine in a slipshod way. I find that there are 
practitioners in the States of Missouri and Kan- 
sas who are able to bring with their cases 
pathological diagnoses, with the microscopic 
findings in the cases, and I have found, too, 
that their treatment has not only been rational, 
but along correct lines. While we recognize 
the evil of prescribing in a slipshod manner, 
we must not get the impression that all prac- 
titioners are doing this kind of slipshod work. 
It seems to me, the remedy lies with our 
State Societies. 

.. Dr. E. W. Schauffler, Kansas City, Mo.: 1 
do not see any advantage to be gained by 
getting ourselves into a terrible state of mind 
regarding these detail men, for whom I have 
no use. I do not believe in them. I do not see 
what good can be gained by discussing this and 


many other things. The world is not getting 
worse; the medical profession is not getting 
worse. We are not turning out bigger fools 
now than they did forty years ago; the intel- 
lectual caliber of the men averages about the 
same. Let us talk about something more prac- 
tical. As to post-graduate educational work 
by County Medical Societies, referred to by Dr. 
Pearse, it sounds very well, but who are going 
to be the instructors? I find when I go out 
into the country that the country practitioners 


can teach me as much as I can them. 


Dr. Giles A. Blaisdell, Garnett, Kansas: 
There can be no doubt that a deplorable con- 
dition exists with regard to the art of prescrib- 
ing. As Dr. Sheldon has said, therapeutics is 
not taught to medical students as it should be. 
Medical students are taught that iron is good 
for chlorosis, and that quinine is good for ma- 
laria, but the knowledge they acquire of these 
and other drugs is not definite. The manu- 
facturing houses, therefore, have seen’ the 
practicability of telling practitioners what to 
do. Let us take the circulars that accompany 
antikamnia, stating that five grains should be 
given every three hours. If definite instruc- 
tions were given in medical schools in regard 
to the use of drugs, or if medical students fa- 
miliarized themselves with a dozen different 
drugs, and their proper doses, good results 
would be had. Let us take our textbooks of 
five years ago. I remember picking up an old 
textbook on diseases of children which recom- 
mended Gude’s Peptomangan. The Council of 
Pharmacy and Chemistry of the American 
Medical Association is doing a good work. It 
is weeding out these things. Eminent teachers 
are investigating drugs and are getting thera- 
peutics down to a scientific practical basis. 

Dr. Fisk (closing the discussion): For the 
benefit of any man who does not believe the 
conditions I have mentioned exist, I will say 
that they do exist, and that if we do not recog- 
nize these evils, they will be forced on us in a 
way sooner or later that will not be a credit 
to our profession. The Eastern men know it; 
the American Medical Association knows it, 
and anyone who reads the @ ‘g journals knows 
that the conditions I have pointed out exist, 
and the man who fills prescriptions knows bet- 
ter than f=, man who reads what the medical 
profession is doing. 
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ARTERIO- SCLEROSIS. 
By Dr. J. T. Clegg, Siloam Springs, Ark. 


Is defined as an affection of the ar- 
teries characterized by a circumscribed 
or diffuse thickening of the intima and 
by degeneration or _ inflammatory 
changes in the media and sometimes in 
the adventitia. The morbid anatomy is 
too well described in all modern text- 
books to discuss in detail in a paper like 
this. One of the extreme results of 
morbid changes is best illustrated by 
the specimen I here present which is a 
section of a femoral artery of a woman 
who died in senile dementia at the age 
of 79. You will observe the scaly ap- 
pearance of the intima and the calcar- 
eous aspect of the media. 


The condition is preeminently a dis- 
ease of the aged though often found in 
the young, but few men over the age of 
50 are entirely free from it. It may 
present no special symptoms, or it may 
cause dementia, paresis,, paralysis, re- 
curring synecope, or vertigo. It may 
cause and frequently does cardiac dis- 
turbance such as over action, dilatation, 
hypertrophy, or myocardial degenera- 
tion if coronary vessels are involved. 
Renal changes and symptoms of kidney 
insufficiency may be manifest. That the 
diseased process extends to the capillar- 
ies is shown by the marginal changes of 
the cornea producing the arcus senilis 
of the aged. Senile Dementia is prob- 
ably the result of capillary obstruction 
in the brain. Senile gangrene when not 
the result of an atheromatus embollism 
is due to sclerotic changes in the capil- 
laries. In truth it is very probable that 
the capillaries and smaller arterioles are 
first to become affected in this diseaese, 
among its first signs being increased 
blood pressure and other indications of 
impediment in the circulation which not 
unfrequently result arterial dilatation 
or aneurysm. By far are all the morbid 
conditions of the aged mostly due to 
atheromatous or sclerotic conditions of 
the arteries and arterial capillaries 
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which when once developed is without 
remedy. 

The etiology of the malady interests 
more, for its prevention is our only 
hope. The varicus text books treating 
on the subject relate as a cause every- 
thing from heredity to alcohol. 

That the cause of the disease is not 
known is clearly manifest by the number 
of conditiens held responsible for it. 
The excessive use of alcoliol, lead pois- 
oning, sedentary habits, laborious occu- 
pations, over eating, and the factors of 
importance in the etiology of gout, 
chronic rheumatism, and_ diabetes. 
(Wood & Fitz). Sajous in his work on 
The Internal Secretions, says, “In the 
majority of cases of arterio-sclerosis 
the disease is preceded by a general 
adynamia due to functional torpor or 
hypo-activity of either of the organs of 
the adrenal system or all of them, i. e., 
the adrenal center, the adrenal or the 
thyroid.” “Old age is not the cause of 
arterio-sclerosis.” ‘Moritz in a study 
of 100 cases among the lower Russian 
class under 60 years of age found 47 
gave a history of syphilis.” “Sir. J. 
Barr regards syphilis as the most potent 
factor in its production.” Boveri pro- 
duced atheroma in rabbits by the ad- 
ministration of tobacco. Nammack at- 
taches great importance to heredity. 
Bock attributes a certain proportion of 
cases to insufficient food. Thayer & 
3rush in an analysis of nearly 4000 pa- 
tients suffering from various diseases 
found the percentage of palpable radial 
arteries materially higher among indi- 
viduals in whom there was a history of 
heavy physical labor.” Collins states 
that within the present generation ar- 
terio-sclcrosis has advanced from a po- 
sition of senile manifestation and a nec- 
essary accompaniment of old age which 
our predecessors had given it to one of 
the commonest sequences of the stren- 
uous disordered life.” It is hardly 
probable that a Cisease so uniform in its 
nature would result from such divers- 
fied conditions. As pension medical ex- 
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aminer, I have, during the past year, 
made a note of the relative frequency of 
the manifestation of advanced arterio- 
sclerosis in 120 examinations of old sol- 
diers as indicated by hardened radials, 
tortous temporals and pronounced arcus 
senilis and in most cases have recorded 
the condition in the certificate of disabil- 
ity whether requested or not to do so 
by the department or bureau of pen- 
sions. Of the 120, 33 are recorded as 
having well defined sclerotic arteries; 
of the thirty-three all were American 
born, all were whites but six who were 
full blood Cherokee Indians. All but 
two gave their occupation as farm- 
ers. none possessed the luxuries of 
life and but few the necessities. 
None were addicted to the use of alco- 
hol, nearly all had always been total 
abstainers. Many had never used to- 
bacco in any form. None gave a history 
or showed any signs of syphilis. The 
youngest of the 33 was 59, the oldest 75, 
the average ae was 63.24 years. Of the 
remaining 87, twenty are recorded as 
showing no signs of sclerosis. Of these 
7 were Indians, the others were white 
American born, 15 were farmers, two 
are recorded as retired with a compe- 
tency, the majority were fairly well to 
do, none were addicted to the use of al- 
cohol. The percentage of those who 
used tobacco were about the same as 
the other group. None gave a history 
of syphilis. The youngest of the 20 
wos 59, the oldest 80, giving an average 
of 66.8 years. The disability claims in 
the two groups were about the same: 
chronic diarrhea, rheumatism, and dis- 
ease of the heart predominating. The 
record leaves us to infer that those who 
had undergone the greater hardships in 
life were the greater sufferers from the 
disease. It is also apparent that while 
it may occur in alcoholics and syphilitics 
neither alcohol nor syphilis is responsi- 
ble for its occurrence. I think also the 
same may be said of tuberculosis, as 
well as of rheumatism or gout, uric 
acid, ete., a further evidence that it is 
not due to these causes is its frequent 
oecurrence in the lower animals, horses 
being peculiarly susceptible to it. 

It is more than probable that this dis- 
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ease is due to a definite organism of an 
infectious type. Again quoting from 
Sajous “The toxic origin of arterio-scle- 
rosis has been pointed out by Traube, 
Rokatanski and many others. Gilbert, 
Boinet and Romary produced atheroma 
of the artery by injecting various path- 
ogenic bacteria. That endocarditis can 
be induced by various disease produc- 
ing organisms has been observed by 
Thayer & Brush, Flexner and others.” 
These observations would indicate that 
various infections produce sclerotic 
changes or at least disease of the walls 
of the vessels but they do not prove that 
they produce a permanent or true ar- 
terio-sclerosis. The sclerosis of typhoid 
fever either fails to progress or disap- 
pears entirely when the patient recov- 
ers from the immediate results of the in- 
fection. The same is true of all acute 
infections. The fact that the patholog- 
ical findings in all cases are so nearly 
uniform, being either atheroma or scle- 
rosis, the fact that none of the conditions 
to which it has been attributed explain 
satisfactorily its origin renders it more 
than certain that the cause of the dis- 
ease is unknown, and that the cause of 
the disease is probably due to a 
definite organism to which certain con- 
ditions and environments render the in- 
dividual vulnerable. Conclusions: The 
disease begins as an inflammatory ob- 
struction of the arterial capillaries next 
involving the vaso vasorum resulting 
in pathologic changes in the structures 
of the walls of the vessels, increased 
blood pressure, failure of nutrition and 
all the phenomena the disease mani- 
fests. The disease is oftenest found in 
the aged, but senility is the result and 
not the cause of the disease. 

The real cause of the disease is un- 
known, but is probably a micro-organ- 
ism the nature of which has never been 
observed. 


DISCUSSION ON THE PAPER OF DR. CLEGG 


Dr. Louis M. Warfield, St. Louis, Mo.—Mr. 
President: In discussing a disease so common 
nowadays as arteriosclerosis, the chances of 
our advancing various theories to account for 
it become more and more frequent ag the dis- 
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ease becomes more frequent. When we consid- 
er the fact that arteriosclerosis is simply one 
of thephysiological processes uf advancing years 
itis quite impossible to say thatthis disease is 
due to any specific organism. The fact that 
it is due to a large variety of causes, so to 
speak, would suggest that at the bottom there 
is some specific cause. But, again, when ar- 
teriosclerosis is a product of normal physi- 
ological age, | do not see that we can say 
even theoretoically that at the bottom of it 
there is any one infectious process. We know 
that experimental arteriosclerosis has been 
produced by a variety of different materials, 
both infectious agents, such as typhoid bacilli, 
streptococci, and also by such drugs as barium, 
adrenalin, nicotine, physostygmine, and some- 
times extract of the pituitary body. We know 
that arteriosclerosis can be produced which 
does not differ essentially from arteriosclerosis 
of advancing years. 

We know that, as Dr. Clegg has said, alcohol 
and syphilis and various other conditions play 
some etiological role; they simply hasten the 
normal physiological process and are not in 
any way related to a previous specific infec- 
tious agent. 

Another interesting fact in connection with 
arteriosclerosis is that high blood pressure 
does not always end in the greatest grades of 
arteriosclerosis. In the senile form the pa- 
tients have exceedingly small hearts, and very 
hard arteries, characterized as pipe-stem ar- 
teries. Under such conditions blood pressure 
is much below normal. It would seem, if blood 
pressure is increased, not due to arterioscle- 
rosis, but to a concomitant kidney lesion, and 
some have gone so far as to say one can diag- 
nose chronic interstitial nephritis by begin- 
ning increase in blood pressure, showing that 
arteriosclerosis per se has nothing to do with 
the increase in the blocd pressure, although 
increase in the blood pressure will produce 
arteriosclerosis. It is interesting to note that 
Wiesel, of Vienna, points out that arterioscle- 
rosis produced by typhoid fever, scarlet fever 
and measles, is a disease characterized by a 
lesion of the intima alone. It is more or less 
the same condition that is found in the liver and 
kidney tissue, due to some toxic agent, what- 
ever it may be, and it is a parenchymatous de- 
generation of the intima. This apparently 
clears up absolutely as the individual grows 
older, and cases found at autopsy show that 
they have passed through a specific infectious 


disease where arteriosclerosis was present, as 
found by palpebral arteries, having shown a 
perfectly healed spot where there was no fur- 
ther arteriosclerosis. That, of course, is diffi- 
cult to prove in a way, and yet it seems that 
Wiesel has shown that rather conclusively 
typhoid fever is a disease which may produce 
arteriosclerosis because of the prolonged ac- 
tion of the toxin on the vessels, which seems 
to have some detrimental effect and do damage 
to them during the course of the disease. It-is 
probable that typhoid fever being a prolonged 
condition, therefore, has a permanent effect on 
the vessels, and the short illness of scarlet fe- 
ver and of measles has only a slight effect, so 
that the individual soon becomes well again. 

So far as the prophylaxis is concerned, | 
feel that this whole subject of arteriosclerosis 
resolves itself into how to live a rational life. 
None of us at present lire, strictly speaking, 
a rational life. We are working at high pres- 
sure, and we age much sooner than we should 
normally age, and as I said in the beginning. 
the whole question of arteriosclerosis resolves 
itself into premature aging of the individual, 
and not the fact that it is due to any specific 
bacterial infection. 

Dr. John G. Sheldon, Kansas City, Mo.: We 
have heard one gentleman eéay that arterio- 
sclerosis is due to infection, while others be- 
lieve that infection plays a secondary role. 
There is still another thing to be thought of, 
and that is, hereditary tendency. Not all peo- 
ple are born with the same arteries and same 
materials in the same arteries. No two indi- 
viduals subjected to strain will develop the 
same condition in old age. 

As to localized arteriosclerosis, all those who 
have done considerable gynecological work 
know that we may have localized arteriosclero- 
sis in the arteries of the kidney, and it has 
been described as a definite form of kidney 
disease. Certain arteries of the body may be 
picked out and involved, while others may re- 
main comparatively free from the arterioscle- 
rotic process. This is generally agreed to be 
so, and it brings up the point why we can not 
consider arteriosclerosis as one disease. It 
may be the result of hard work, of syphilis and 
alcohol, or a combination of those things in a 
patient who is predisposed to arterial degen- 
eration. It may be the result of a renal con- 
dition. It may be purely the physiological re- 
sult of old age, due to the absorption of pois- 
ons, probably from the colon. That is the the- 
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ory of Metchnikoff; or it may. be a localized 
infection; it may follow a general infection. 
It may be due to infections that are slow and 
chronic and are not recognized during acute 
illnesses. We say that most infectious dis- 
eases are localized infections. We know that 
typhoid fever and pneumonia are, so to speak, 
general septic conditions. We know that rheu- 
matism is a general sepsis; that diphtheria is 
more often a general sepsis than is commonly 
supposed unless stopped at the beginning with 
antitoxin. We may have intestinal disorders, 
with bacilli floating in the circulation, and 
these may produce an acute illness sufficient 
to poison the patient's system, so that the ar- 
teries will become degenerated and premature 
arteriosclerosis will develop. We must recog- 
nize the form due to old age, the form due to 
syphilis and alcohol, and the other forms in 
which we may not be able to find the arterial 
degeneration so marked. 


Dr. Clegg (closing the discussion): I am 
very much obliged to the gentlemen for dis- 
cussing my paper, but their remarks have 
brought out the point enunciated in my paper, 
namely, the cause of the disease is unknown, 
and whether it is due to a specific infection 
or not, I would not pretend to say, but I in- 
ferred perhaps it was for th ereasons I gave. 
Increase of blood pressure in arteriosclerosis 
is not due so much to the localization of dis- 
ease in the kidneys and impairment of the 


function of the kidneys as it is to obstruction 
to the general circulation from the condition 
of the arteries and from the condition of the 
capillaries. I think the capillaries are the 
first to become involved in the disease, and 
that peripheral obstruction and hardening of 
the arteries account for the increased blood 
pressure in both cases. 








HOUSE BILL NO. 286. 
BY JOHNSON. 


An Act to provide for the appointment 
of a State Board of Examiners, and 
for the examination and registration 
of nurses and to provide penalties 
for the violation thereof. 

Be It Enacted by the People of the State 
of Oklahoma: 

Section 1. That upon the taking ef- 
fect of this Act. the Oklahoma State As- 
sociation of Graduate Nurses shall nom- 
inate for Examiners Twelve (12) of 
its members who have had not less than 
five years experience in their profession 
and who shall be residents of the State 
of Oklahoma. These nominations shall 
be submitted to the Governor of the 
State, who shall from said number, ap- 
point within sixty days, a Board of Ex- 
aminers to be composed of five (5) 
members; one of these members shall 
be designated by the Governor to hold 
office for one year, two for two years, 
and two for three years, and hereafter, 
upon the expiration of the term of of- 
fice of the person or persons so appoint- 
ed, the Governor shall appoint a suc- 
cessor to each person or persons to hold 
office for three years from a list of nom- 
inations submitted to him by the Okla- 
homa State Association of Graduate 
Nurses annually. All vacancies occur- 


ring on the Board shall be filled by the 
Governor in the same manner from the 
list of five to be furnished upon his re- 
quest for additional names. 

Sec. 2. That the members of the 
State Board of Examiners shall as soon 
as organized, and annually thereafter 
in the month of June, elect from their 
members a President and a Secretary 
who shall be the Treasurer. Three 
members of this Board shall constitute a 
quorum, and special meetings of the 
Board shall be called by the Secretary 
upon written request of any two mem- 
bers. The said Board of Examiners is 
authorized to frame such by-laws as may 
be necessary to govern its proceedings. 
The Secretary shall be required to keep 
a record of all meetings of the Board, 
including a register of the names of 
all nurses duly registered under this 
Act, and may incur necessary expense 
in this behalf. The Secretary shall re- 
ceive a salary, to be fixed by the Board, 
not to exceed one hundred dollars ($100) 
per annum, also traveling and other ex- 
penses necessarily incurred in the dis- 
charge of her official duties. The other 
members of the Board shall receive four 
dollers ($4.00) for each day actually 
engaged in this service, and all legit- 
imate and necessary expenses. Said 
expenses and salaries shall be paid from 
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fees received by the Board under the 
provisions of this Act, and no part of 
salaries or other expenses of the Board 
shall be paid out of the State Treasury. 
All money received in excess of the said 
allowance and other expenses provid 
for shall be held by the Treasurer for 
meeting the expenses of the said Board 
and the annual report of the Board. 

Sec. 3. That after January 1, 1912, 
it shall be the duty of the said Board of 
Examiners to meet at some convenient 
point within the State not less frequent- 
ly than once a year, notice of which 
meeting shall be given to the public 
press and in one nursing journal one 
month previous to the meeting. At 
this meeting it shall be their duty to ex- 
amine all applicants for registration 
under this Act, surgical, medical, ob- 
stetrical nursing, (genito-urinary for 
male nurses instead of obstetrics), 
anatomy, physiology, materia medica, 
hygiene and dietetics, to determine 
their fitness and ability to give efficient 
care to the sick. Upon filing applica- 
tion for examination and registration 
each applicant shall deposit a fee of five 
dollars ($5.00). 

Sec. 4. That the applicant shall fur- 
nish satisfactory evidence that he or 
she is twenty-one years of age, is of 
good moral character, and has received 
the equivalent of an eighth grade cer- 
tificate until five years after taking ef- 
fect of this Act when it shall be neces- 
sary to have a high school certificate or 
its equivalent, and has graduated from 
a training school connected with a gen- 
eral hospital where two years of con- 
tinuous residence training with a sys- 
tematic course of instruction is given. 

Sec. 5. That training schools shall 
be required to give such systematic 
training as will meet the requirements 
of the State Board of Examiners. 

Sec. 6. Nothing in this Act shall be 
construed to apply to duly registered 
nurses coming to this State from any 
other State in the United States; Pro- 
vided, such nurses have undergone and 
received training equal to, or equiva- 
‘ent to the requirements set forth in this 
bill. Such nurses shall be eligible to 
registration without examination upon 
payment of the registration fee. 


Graduates of training schools in con- 
nection with special hospitals giving a 
two years’ course, who shall obtain at 
least six months adaitional training in 
an approved general hospital, shall be 
eligible for registration without exam- 
ination before June 1, 1912, or said 
graduates from special hospitals shall 
be eligible for registration prior to said 
date upon passing special examination 
before the Board of Examiners in sub- 
jects not adequately taught in the train- 
ing school from which they have been 
graduated. And it shall be unlawful 
after the expiration of that time for any 
person to practice professional nursing 
as a registered nurse without a certifi- 
cate in this State. A nurse who has re- 
ceived his or her certificate according 
to the provisions of this Act shall be 
styled and known as a “Registered 
Nurse.” No other person shall assume 
such title or use the abbreviation “R. 
N.” or any other letters or figures to in- 
dicate that he or she is a registered 
nurse. 

Sec. 7. That all nurses possessing 
the above qualification shall be permit- 
ted to register before June 1, 1912, with- 
out examination upon payment of reg- 
istration fee. 

Sec. 8. That this Act shall not be 
construed to affect or apply to the gra- 
tuitous nursing of the sick by friends 
or members of the family; and also it 
shall not apply to any person nursing 
the sick for hire, but who does not in 
any way assume to be a graduate or 
registered nurse. 

Sec. 9. That any person violating 
any of the provisions of this Act, or who 
shall wilfully make any false represen- 
tations to the Board of Examiners in 
applying for a certificate shall be guilty 
of a misdemenor and upon conviction 
be punished by a fine of not more than 
five hundred dollars ($500.00). 

Sec. 10. That the State Board of 
Examiners of Graduate Nurses may re- 
voke any certificate for sufficient cause; 
but before this is done the holder of 
said certificate shall have thirty days’ 
notice, and after a full and fair hearing 
of the charge by a majority vote of the 
whole Board can the certificate be re- 
voked. 








=———- 


~ 








a 





Journal of the Oklahoma State Medical Association. 461 


GENERAL NEWS 
OFFICIAL CALL. 
American Medical Association, six- 
tietn annual session, AUAnLUC Ully, 
N. J., June 8-11, 1909. 
‘Lo the ofticers ana members of the 
constituent State Assuciaiions ol the 
American Medicai Association: 


he 60th annual session of Lit Arver- 
ican saieuical Assvucialivil Will be 
heid on ‘luesday, \,ednesaay, ‘Jiurs- 


day and Friday, June 38, Y, 10 and il, 
1909, at Atlantic City, N. J. 

House of Delegates—ine House ol 
Delegates Of tue AMerican wdMedical 
Association will convene at 1U a. m. on 
Monday, June /, 19UY, at Atlantic City, 
N. J. Your Assocoiation is entitled to 
two delegates. 

General Meeting—The general meet- 
ing, Which constitutes the opening ex- 
ercies Oi tne Scientiiic Lunctions oi the 
Association, will be held at 10:30 a. m., 
‘Tuesday, June 8. 

Registration Department—The Reg- 
istration Department will be open irom 
8:30 a.m. until 5 p.m. on Monday, 
Tuesday, Wednesday and Thursday, 
June 7, 8, 9 and 10, and irom 9 to 10 
a. m., on Friday, June 11. 

GLUKRGE H. SIMMONS, 
Gen. Sec’y American Medical Ass‘n. 





Greer County. 


A regular meeting of the Greer Coun- 
ty Medical Society was held in the as- 
sembly room at tne court house, April 
13, 1909. 

Meeting called to order by M. M. De- 
Arman, president. Members present, 
M. M. DeArman, J. W. Scarbrough, J. 
H. Barr, W. O. Dodson, Ney Neel, W. 
D. Dawson, T. J. Horsley, Porter Nor- 
ton and TI. J. Dodson. ‘he subject of 
an Ideal County Medical Society was 
presented by Dr. T. J. Dodson which 
was liberally discussed by all present; 
special interest was manifested and each 
member present promised to do all in 
his power to make the Society a better 
one in the iuture. Dr. Dawson pre- 
sented an interesting clinic, which was 
very much appreciated as was shown 


by the prolitable discussions which fol- 
iugweud, 
ihe next meeting oi the Society will 

be elu of Wionucy, tue ivia of May, 
wWiilciui Will be tic way beiore tne meet- 
ing Oi tue State wieuical Association, 
Wilica meets at Ukilanoma City May 
lita. it Was agreed tnat a iuil pro- 
program be arranged ior that meeting, 
ald a banquet be given at nignt; tals 
will give tue aoctors ali over tne county 
an opportunity oi attenuing§ their 
County Meuical Society and go right on 
io tue State Association the next morn- 
ng. Let every doctoy wno reads this 
notice remember the date and come to 
tue next County Society meeting. 

M. M. DeARMAN, Pres. 

T. J. DODSON, Sec’y. 





DR. Le. J. MOORMAN MARRIED. 


invitations have been issued to the 
marriage of Dr. L. J. Moorman of Ok- 
lanoma City to Miss Jones also of that 
city, to take place at the White Temple 
in Uklanoma City April 27th. 

The couple will start immediately for 
Europe, where the doctor goes for the 
purpose ol study in his chosen profes- 
sion. 

Dr. Moorman holds the chair of Pro- 
fessor of Physiology in the Epworth 
College of Medicine, and is one of the 
bright young members of the profession 
ol tne state, and we feel saie in tender- 
ing him and his charming bride the 
very best wishes of the members of the 
proiession generally and very especially 
those who personally know the doctor. 





DR.D. D. McHENRY IN VIENNA. 


Dr. D. D. McHenry, formerly of 
Cushing, a member of the State Medical 
Association who has been taking special 
work on Eye, Ear, Nose and Throat in 
Chicago and New York, since leaving 
Cushing last February, writes us to 
send his Journal until further notice to 
Vienna Austria, care of American Med- 
ical Association, Cafe Klinic. The doc- 
tor will return home about the first of 


next year. 
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THE MEETING OF THE CENTRAL. 
The Oklahoma Central Medical Asso- 
ciation will meet in Oklahoma City on 
the morning of May 11th, 1909. 
The program is not out as we go to 
press. 





THE ECLECTICS MEET. 

The Oklahoma State Medical Associa- 
tion will meet in Oklahoma City on May 
11 and 12. Dr. E. G. Sharp of Guthrie 
is secretary. 


THE HOMBOPATHS MET. 
The Oklahoma State Institute of Ho- 
meopathy met in Oklahoma City on 
April 15 and 16. 


SOME VISITORS. 

Among the visitors that are expect- 
ed to be in attendance at our State As- 
sociation next month will be Drs. Fen- 
ton B. Turk and C. E. Dudley of Chica- 
go, W. J. Frick and John Punton of 
Kansas City, and A. E. Douglas of Mem- 
phis. 


NOT AN OFFICIAL ORGAN. 


We are informed by some members of 
the Board of Medical Examiners that 
the Board has no “official organ” and 
that any claims that may be made by 
any publication that it is the “official 
organ” is made without any kind of au- 
thority from the Board. 


AN HONOR PROPERLY PLACED. 

Dr. J. Hensley, a Homeopathic mem- 
ber of the State Board of Medical Ex- 
amjiners, has been chosen to deliver 
the response to the address of welcome 
at the next annual meeting of the Na- 
ional Homeopathic Institute. 

















Joint Meeting of the Custer County 
and Washita County Medical Societies 
held at Clinton, March 17th: 

Following program was given: 

Diphtheria, Dr. E. T. Sanburg, Foss; 
Diagnosis by the X-Ray, Dr. E. S. Lain, 
Oklahoma City; The Financial End of 
the Medical Profession, Dr. A. Webber, 
Bessie; Treatment of Sciatica, Dr. K. 
D. Gossum, Custer City; Psyscology as 
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Related to Medicine, Dr. Wm. Tidball, 
Sentinel; A Day in the Office, Dr. W. E. 
Hemstead, Arapaho; Report of Case, 
Placenta Previa, Dr. W. D. Bolton, Clin- 
ton; Report of Case Eclampsia, Dr. C. 
H. McBurney, Clinton; Clinic, Dr. J. 
W. Kerley, Cordell. 

The meeting was well attended by the 
members from both counties, and the 
very interesting program was much ap- 
preciated by all. The discussions that 
followed the papers were more than in- 
teresting, and the banquet given by the 
doctors of Clinton was a feature that 
all doctors enjoy. A motion carried 
that another meeting be held at Clinton 
next September. DR. PARKER, 

Acting President. 

DR. BUNGARDT, Sec’y. 


DR. BUTTS’ REPLY. 


The Secretary of the Oklahoma Med- 
ical Association, Dr. E. O. Barker, saw 
fit to publish the Legislative Committee 
report in the February number of the 
Association Journal, after having given 
a full report in the last June number. 
In order that he could hollo “political 
machine” and make his initial knock on 
the State Commissioner of Health and 
Medical Examining Board. He also sets 
out and would have the profession be- 
lieve that I an unloyal to the Associa- 
tion; saying that he had learned that 
two short measures had been introduced 
in the Second Assembly of the Legisla- 
ture: one by the late Senator Johnson 
and one by Dr. Butts, a member of the 
Board of Examiners. Further, he says 
that I continue following the same tac- 
tics of the old Board of Health—to ig- 
nore the State Association and its Com- 
mittee, by not furnishing its Secretary 
and the Editor of the Journal a copy of 
the bills. 

In this, Dr. Barker failed to qualify 
himself to report the facts, that neither 
the late Senator Johnson nor I intro- 
duced either of the bills referred to. 
These bills were the product of a meet- 
ing of the Secretaries of the County So- 
cieties that met in Shawnee, January 
8th, 1909. They were introduced by 
Hon. A. J. Butts of Cherokee, and Hon. 
N. J. Johnson of Newburg. 
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A Committee was appointed at the 
Shawnee meeting—Drs. A. P. Smith of 
Enid, A. J. Butts of Cherokee, and my- 
self—and instructed what to propose 
for enactment, and the course to pursue 
to have them enacted. 

Being chairman of the Committee, I 
had some 800 or 900 copies of the pro- 
posed bills printed and furnished the 
Secretary of each of the County Socie- 
ties with a supply, with innstructions 
to bring all the influence possible to 
bear upon the Senators and Representa- 
tives to have them become a law. 

I also mailed the Editor of the Asso- 
ciation Journal, other members of the 
Committee and the President of the As- 
sociation, three copies each. We made 
a special effort to have each member of 
the Legislative Committee present at 
the Shawnee meeting, some of them 
urged by telephone to be there. 

It is to be regretted that Drs. Blesh, 
Long and Barker conspired to make 
this attack upon the Commissioner of 
Health and the State Board of Medical 
Examiners. As for myself not being 
loyal to the Association and the profes- 
sion, I am willing for the members of 
my own County Society to set as jurors 
to pass on this accusation. 

Now, gentlemen, (Blesh, Long and 
Barker), why make this charge against 
me? Suppose I did not send Barker a 
copy of the proposed law, it’s only a 
stone’s throw to the Legislative hall; 
could you not have stepped over and 
secured a copy? As editor of the Jour- 
nal was it not your duty to do so? Dr. 
Barker, I have told you. if it was neces- 
sary in the futureI would furnish you 
with all the proceedings of the Medical 
Examining Board that would be of inter- 
est to the profession, I will do so and if 
necessity demands it, will go to the rec- 
ords to get them. 

Quit this foolishness, get down to 
business, help make the Oklahoma State 
Board of Medical Examiners one of the 
best in the country. The State Com- 
missioner of Health needs our concen- 
trated support. They both, and we all, 
need the help of the State Association, 
let us all work as a unit, we can’t afford 


to lower either below the moral stand- 
ard, and when we try to do so let us 
watch to keep our own heads above 
level. 

A. M. BUTTs. 





There are some characters who carry their 
wealth with them, who are rich without money. 
They do not need palatial homes or a _ large 
bank account. They do not need to buy admis- 
sion to society—everybody loves them. They 
are welcome everywhere because they have 
that which money cannot buy—a genial, help- 
ful, sunny, cheerful disposition.—Backbone. 





CONTRACT PRACTICE IN EUROPE. 


We in this country have many problems to 
solve, and, among these, contract medical prac- 
tice is not the least important. However, since 
competition is even closer in Europe than here 
much trouble is experienced in continental 
countries in meeting the demands of societies 
and insurance companies. In Germany the 
situation is acute. Recently Cologne has been 
the scene of strife, as the following from the 
Journal American Medical Association shows: 

“The trouble between the physicians and the 
insurance societies at Cologne still continues. 
The ‘Krankenkassen’ have been able to secure 
only fifty-two physicians, and as these are not 
enough to care for the insured, trouble is an- 
ticipated shortly and it is believed that the 
government will be compelled to take a hand. 
It is of course impossible to predict in what 
direction the influence of the authorities will 
be exerted.”—Lancet-Clinic. 





Of no use are the men who study to do exact- 
ly as was done before, who can never under- 
stand that today is a new day. We want men 
of original preception and original action, who 
can open their eyes wider than to a nationality 
namely, to considerations of benefit to the hu- 
man race—can act in the interest of civiliza- 
tion, men of elastic, men of moral, mind, who 
can line in the moment and take a step for- 
ward.—Emerson. 





Every normal man has that reserve power 
within him, a mighty coil of force and purpose 
which would enable him to make his life strong 
and complete were he free to express the best 
and the strongest things in htm: were he not 
fettered by some band, physical or moral.— 
O. P. Marden. 
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Book Reviews 


SAUNDERS’ POCKET 
FORMULARY. 

New (9th) edition, adapted to the 
1905 Pharmacopeia. 

Saunders’ Pocket Medical Formulary. 
By William M. Powell, M. D., author of 
“Essentials of Diseases of Children.” 
Containing 1831 formulas from the 
best known authorities. With an ap- 
pendix containing Posologie tables, 
formulas and doses of hypodermic med- 
ication, poisons and their antidotes, dia- 
meters of the female pelvis and fetal 
head, obstetric table, diet-lists. mater- 
ials and drugs used in antiseptic sur- 
gery, treatment of asphyxia from 
drowning, surgical remembrancer, ta- 
bles of incomnatibles, eruntive fevers, 
ete. Ninth edition, adapted to the 1905 
Pharmacopeia. Philadelphia and Lon- 
don. W. B. Saunders Company, 1909. 
In flexible morocco, with index, 
wallet and flap, $1.75 net. 

W. B. Seur ters Company, Philadel- 
phia and London. 

This is a valuable little work worth 
more than its price to the busy practi- 
tioner. 


MEDICAL 


side 





Appendicitis and Diseases of the 
Vermiform Appendix. By Howard A. 
Kelly, M. D., with 215 original illus- 
trations, some in colors and three litho- 
graphical plates. This is a handsome 
octavo volume of over 500 pages, pub- 
lished by J. B. Lippincott Company, 
Philadelphia. Price, cloth $6.00 net. 

This work is a compact resvme dwell- 
ing with especial care on the practical 
side of the subiect of Annendicitis and 
other diseases of that organ. 
The book treats of the Etiology. Pathol- 
ogy, the differential diagnosis, the treat- 
ment before operation and the _post- 
operation treatment and in fact almost 
anything that the reader cares to know 
about the subject. 

The illustrations are the verv best 
that can be made, and the book taken as 
a whole is one of the most useful of 
modern books. 


useless 
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CONSTIPATION AND INTESTINAL 
OBSTRUCTION. 

Constipation and Intestinal Obstruc- 
tion. By Samuel G. Grant, M. D., LL. 
D., Professor of Diseases of the Rectum 
and Anu3 in the New York Post-Gradu- 
ate Mediexl School and Hospital. Ov- 
tavo of 559 pages, with 250 orig- 
inal illustrations. Philadelphia and 
London. W. B. Saunders Company, 
1909. Cloth $6.00 net; Half Morocco, 
$7.50 net. 

W. B. SAUNDERS COMPANY, 
Philadelphia. London. 
That constipation gives the medical 

profession more trouble than any other 
single affection is a fact that no one 
will offer to deny and that any thing 
that promises any kind of relief for the 
trouble will be welcomed by the doctor, 
let it be medical, mechanical, surgical 
or otherwise. 

In the work before us the author tells 
us that he rarely ever uses medicines 
any more in the treatment of this trou- 
blesome affection, but rely almost 
entirely up psychotherapy, diet, and 
physical measures, such as_ bodily 
movements, massage, mechanical vibra- 
tion and electricity. 

However, in addition to the very ex- 
tensive treatment by these methods 
there is given in the work a couple of 
chapters on the medical treatment of 
the trouble. 

There are many illustrations of the 
mechanical anaratus used by the au- 
thor, as well as a deseription of the 
surgice! methods sometimes resorted to. 





BACKBONE. 

This pretty little book is composed 
of many trite and inspiring sayings of 
the men who have done things in the 
world as they passed through on their 
brief journey to the great beyond—and 
some good things said by those who 
have not yet finished the journey. The 
contents have been collected from vari- 
ous sourees and arranged and published 
by S. DeWitt Clough, Ravenswood, Chi- 
cago. Price 50 cents each. Every doc- 
tor should have a copy for his office 
table. 
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ORTHOPEDIC SURGERY FOR 
PRACTITIONERS. 
By Henry Ling Taylor, M. D., Pro- 
fessor of Orthopedic, Surgery and at- 
tending Urtnopeaic Surgeon, New York 


Post-Graduate Medical School and 
Hospital; assistant Surgeon Hospital 


ior tue Ruptured and Crippled, New 
Lork, assisted by Chas. Ogiive. M. D., 
adjunct Pro.essor 01 Urinopedic Sur- 
gery, svew Lork Post Graduate Medical 
Scnool and Hospital; attending 5ur- 
geon, New York City Children’s Hos- 
pital, and brea Hi. Aibee, MM. U., instruc- 
tor in Urtnopeuic Surgery, New Lork 
Post-Grauuate Meaical scnool and 
Hospital; assistant Skiagrapuer Hos- 
pilai sor tue Muptured ana Crippilea, 
New York. 

Uctavo pp. 502, with 254 iilustra- 
tions. Clotn. LD. Appleton & Co., New 
York. 

‘his is an excellent work, treating of 
general as weil as oi special deiormi- 
ties, giving tne various metnoas oi cor- 
rection anu preveition Ol deiormities, 
botn congenital and acquired. ‘ine il- 
justrations are accurate and will ve or 
great benefit in the study oi the text, 
Which is in large, clear type on good 
heavy paper. itie Work snoulu ve a val- 





uable addition to the library of the 
busy practitioner. 
INTERNATIONAL CLINICS. 
Volume 1, nineteenth series, pub- 


lished by J. B. Lippincott Company, 
Philadelphia, octavo of 307 pages, cloth. 
“The International Clinics” are too well 
known by the profession to require any 
introduction, but we will say that the 
volume before us appears to be just a 
little better than any of its predeces- 
sors. 

In addition to many interesting and 
instructive lectures on almost every di- 
vision of medicine and surgery, quite an 
extensive section is devoted to the 
”Progress of Medicine During the Year 
1908.” If the balance of the volumes 
of the nineteenth series is as good as the 
first it will be the best series yet. 
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NEW AND NON-OFFICIAL REME- 
DIES. 

Articles which have been accepted by 
the Council on Pharmacy and Chemis- 
try of the American Medical Associa- 
tion, prior to January, 1909. Chicago: 
Press of the American Medical Associa- 
tion, 103 Dearbon Avenue. Paper 25c; 
cloth, 50c. 

This is the first regular edition of the 
Annual New and Non-official Remedies, 
and it contains a list of the remedial 
preparations approved by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. In- 
stead of adhering strictly to an alpha- 
betic arrangement a classification has 
been adopted which permits an easy 
comparison of remedies of similar orig- 
in and properties. Mixtures are to be 
found in the appendix and a number of 
of non-proprietary preparations have 
been added which, for various reasons, 
have not been admitted to the Pharma- 
copeia. ‘The descriptions in the appen- 
dix have been made as brief as possible 
and the articles are classified under the 
names of the manufacturers. Thera- 
peutic indications are not given, as it is 
assumed that the physician is able to 
apply his knowledge of the pharmaco- 
logic properties of the ingredients with- 
out aid irom either the Council or the 
manufacturer. The non-proprietary 
remedies admitted to the body of the 
book are described as accurately and 
care‘ully as a painstaking search of the 
literature would permit. ; 

The descriptions of process of pre- 
parations, chemical and physical, and 
of the physiologic action contain much 
information which can not fail to be of 
immense value both to physicians and 
to pharmacists. 

Over 20 different remedies are de- 
scribed, and aiter mastering the Phar- 
macopeia the practitioner and the stu- 
uent shuuld become thoroughly familiar 
with the presentation of the newer ma- 
teria medica. 
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WHY IS INCIPLENT PULMONARY TUBER- 
CULOSIS SO RARELY RECOGNIZED? 
A STUDY OF 150 CASES. 
By Henry Farnum Stoll, M. D. 


Assistant Physician to the Hartford Hospital; 
Physician-in-chief, Clinic for Pulmonary 
Tuberculosis, Hartford Dispensary, Hart- 
ford, Conn. 

That tuberculosis is rarely recognized until 
the disease has reached an advanced stage ad- 
mits of no argument. Two-thirds of the appli- 
cants at the Boston office of the Massachusetts 
State Sanatorium were rejected because the 
disease was too far advanced, and of those ac- 
cepted only 33 per cent were m the incipient 
stage. At the New Jersey State Sanatorium 
66 per cent of the applicants were accepted, 
but only 13 per cent were incipient cases. 
Bonney found that 70 per cent of the cases 
arriving in Denver had both lungs involved, 
and that 54 per cent had severe constitutional 
disturbances. 

Similar condition exists in this State. The 
rejections at the Wildwood Sanatorium greatly 
outnumber those accepted, and of the latter, 
incipient cases are rare. Dr. Lyman tells me 
the same thing is true at the Gaylord Farm 
Sanatorium. 

When the question of early diagnosis is 
discussed by physicians, one is sure to hear 
it said that the fault lies with the patient, who 
does not consult his physician until the trouble 
is well advanced. And so often does one hear 
this explanation that he will probably accept it 
as true, unless he talks with the patients 
themselves Here a different story is heard. 
“If the doctor had only told me what the 
trouble was when I first went to him,” is the 
bitter lament of these unfortunates. In hope 
of discovering the amount of truth in these 
conflicting statements I undertook this investi- 
gation a few years ago. Some of the patients 
were in the wards for advanced cases at the 
Hartford hospital, the others were at the 
Wildwood Sanatorium. They were asked the 
following questions: 

1. How many months after onset before you 
consulted a physician? 

2. How many months after onset before you 


were examined? 


3. How many months after onset before you 
were told disease was tuberculosis? 

4. How long after you began coughing be- 
fore you were instructed concerning care of 
sputum? 

5. What was the first symptom? 

6. What was the second symptom? 

In all 150 replies were obtained, but in three 
instances they were so indefinite and contradic- 
tory as to be valueless. The remaining 147 
cases were divided according to Turban as fol- 
lows: Stage I, 37; Stage I1,42; Stage III, 54; 
not classified, 14. 

The Delay in Consulting a Physician. Irre- 
spective of the disease it was found that 79 per 
cent delayed an average og 5.3 months. Con- 
sidered according to the extent of lung involve- 
ment, it was found that a smaller num- 
ber of early cases delayed and that the delay 
was shorten than in the advanced cases. 

At about the time I was making this investi- 
gation Barnes was making one along some- 
what similar lines at the Rhode Island State 
Sanatorium and he found that 50 per cent of 
200 cases (all stages) delayed an average of 7.9 
months before consulting a physician (1). 

The contention then, that the majority of 
those suffering from tuberculosis do not seek 
medical advice at the onset of their symptoms, 
thereby materially lessening their chances of 
recovery, is true. Now let us see what hap- 
pened when they did eventually consult a phy- 
sician. Were they examined, and if so, how 
and what diagnosis was made? It was not 
considered that the patient had been examined 
unless all the clothing had been removed down 
to the waist. Of the incipient cases, 65 per 
cent were examined at their first visit, but 
only 52 per cent of the advanced were exam- 
ined at this time. The incipient cases were ex- 
amined on an average of five months sooner 
than the advanced cases. 

Important as an examination is, it is of lit- 
tle value unless a correct diagnosis is made. 
The early symptoms of tuberculosis in most 
cases are those of toxeamia affecting the sys- 
tem as a whole and not pointing definitely to 
any one organ. And the physical signs are 
few or absent. Accordingly one not infrequent 
ly sees cases where he is in dolubt as to the 
diagnosis and a second or third examination 
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with a record of the temperature Is necessary 
before an opinion can be given. In no other 
diseases are mistakes so common as in early 
tuberculosis. Barnes found that even when the 
symptoms had 
a mistake in diagnosis was made in 46 per cent, 
with a resulting average delay of 11.3 months 
in making the correct diagnusis. in 89 of my 
series (all stages) who were examined at the 
first visit, 29 per cent were not told they had 
tuberculosis afd in 15 cases where the result- 
ing delay in making the diagnosis could be 
ascertained, it was found to average 9.2 months. 
Of the 147 cases, 16 were not told they had tu- 
berculosis until they entered the hospital. 


been present for two months, 


Now, frankly, isn't that a record to be 
ashamed of? Bear in mind that three-quarters 
of the patients had had the symptoms at least 
five months before their first visit to the phy- 
sician. Yet we examine only about 45 per cent 
and in only 56 per cent of the cases do we 
make a correct diagnosis. Let me give two 
illustrations: 


Peter P., age twenty-three, consulted me 
three years ago. Family history negative. 
No known exposure to tuberculosis. Eigh- 
teen months ago began to nave “malaria, 
which lasted several months. The disease, 
i. e., “malaria,” began with night sweats 
and a little cought. in a few months he 
began to tire easily and to feel pains in the 
right side of his chest. At that time con- 
sulted a physician, who after applying his 
ear to the undershirt, told him it would be 
“allright.” Was given iodine and the pains 
improved. Later they recurred and he used ° 
iodine again. Four montlis later he con- 
sulted his physician for nightsweats. Cold 
water baths advised but no examination. 
One month later he had fever (six months 
after onset) and for a time was thought 
to have typhoid. Later it was called pleu- 
risy and two and one-half quarts of fluid 
were removed from the pleural cavity. He 
was told he should not allow himself to 
run down, but no suggestion was made 
that it might be tuberculosis. He then 
gained in weight and felt well, but had a 
slight cough part of the time. Four months 
ago he began to feel tired and had some 
dyspoes. One month later (fifteen 
months after onset) consulted his doctor, 
who did not examine his lungs, but he had 
the sputum examined and found tubercle 
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bacilli. When I saw him he was a second- 
stage case. 

Had this been a case of “closed” tuberculosis, 
Without bacilii in the sputum, the di- 
agnosis presumably would not have been made 
then, as the lungs examined. It 
should always be remembered that a failure to 
find the bacilli in the sputum, even after sev- 
eral examinations, is not of itself sufficient 
proof to exclude tuberculosis, because they 
only when the tubercle cas- 
The second case is as 


that 


were not 


appear becomes 
eous and ruptures. 
follows: 

Jennie S., aged seventeen, consulted me 
in January, health until six 
months ago, when caught cold. Had hard 
dry cough and some night sweats. Two 
months later cough was more marked. 
Expectoration present, felt chilly, tired out 
easily and lost appetite. Loss of weight, 
dyspnoea and night sweats followed with- 

Two months after onset she 
He felt the pulse 


iyuy’. Good 


in a month. 

consulted a physician. 
and listened to chest through all the cloth- 
ing. Did not tell nature of disease. Two 
weeks later consulted another doctor. He 
likewise felt the pulse but did not exam- 
ine the patient, nor did he tell what the 
trouble was. Six months after the onset 
(five days before I saw hen she went to 
a third physician, who listened through the 
unbottuned shirt with a sethoscope. He did 
not tell her that she had tuberculosis, but 
told a friend who was with her. Two 
days previous to her consulting me she had 
her first complete examination by the fourth 
physician, who told her she had tubercu- 
losis. No one had told her to destroy 
her sputum. Examination showed exten- 
sive cavitation. 

It is surprising to see to what length phy- 
sicians will go to explain the symptoms attend- 
ing the earliest period of tubercolous disease. 
I recall a patient at the Loomis Sanitarium 
who told me that her physician had attributed 
her symptoms to pcison'ng from the amalgam 
with which her teeth were filled 

Now let us see if pessible wny over 40 per 
cent of the cases are diagnosed incorrectiy. 
In the first place, a cereful history is not al- 
ways taken. This is cften omitted because of 
lack of time. But in early cases one frequent- 
ly depends more upon the history for his diag- 
nosis than upon the physical signs. The 
question of exposure to the disease should al- 
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ways be investigated. The fact that a mem- 
ber of the family died with tubercolosis loses 
its weight if our patient had left home before 
the disease developed. I mention this point 
because I so often hear the history of a case 
read giving a tuberculous family history, but 
the question of exposure is not determined. 
“Have you ever lived with, worked with or 
associated with consumptive or tuberculous 
persons?” should be one of the questions ask- 
ed. Considerable time usually elapses_ be- 
tween the time of the exposure and the devel- 
opment of symptoms; not infrequently it is 
several years. 

If we attend only to the symptoms mention- 
ed by the patient, or have a preconceived idea 
what the trouble is before the history is com- 
pleted or the examination made, we will make 
many mistakes in our diagnosis. To illus- 
trate, I will tell you of a bad blunder I made 
during my first year in practice. I was sent 
by an other physician to attend Mrs. J. L., aged 
thirty-seven, whom he had eeen once. She 
was thought to be having a miscarriage. I 
found a large-framed well-nourished woman, 
who had little fever and a somewhat rapid 
pulse. She thought she was pregnant as she 
had skipped a period about six weeks ago, but 
now had passed some blood and a_ few clots. 
Extreme weakness and some sweats were com- 
plained of. There was a slight bloody dis- 
charge from the cervix. She was prostrated 
and looked ill. Believing as the physician did 
who sent me to the case, that the miscarriage 
had only partly come away and that her symp- 
toms were due to their retention, I curetted— 
and found a small empty uterus. Two days 
later I obtained this history: As a girl she 
was an aenemic, acute inflammatory rheuma- 
tism at sixteen, typhoid ten years ago, chills 
and fever five years ago. Five years ago she 
nursed her mother, who died from tuberculo- 
sis. A year later she had a tuberculous gland 
in the right side of the neck. Three years ago 
had pneumonia which lasted six weeks. Pro- 
fuse sweats and yellowish sputum accompanied 
it. Eight months later had appendectomy fol- 
lowed by a cough and the expectoration of con- 
siderable blood. One year ago heriotomy was 
performed, following which she spat blood for 
a time. For past three years has had a more 
or less slight but constant cough, with occa- 
sional blood-shreeked sputum. The past year 
she has had night sweats and dyspnoea. There 
were a few subscrepitant rales in the right 
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supraspinous fossa and some crepitant rales 
bilaterally over the lower part of the lower 
lobes anterio-laterally. (These last were de- 
tected before operation.) A few bacilli were 
subsequently found in her sputum and after 
several months of “cure taking” she recover- 
ed. Since then my mistakes have not been due 
to an incomplete history. 

The onset of this malady is often so insidi- 
ous that not only is it hard to recall just when 
the symptoms began, but the patient is many 
times in doubt as to what the first symptoms 
were. in 147 cough was mentioned 
first in 87 instances; weakness in 19; haemor- 
riage in 6; pleurisy, indigestion and anorexia 
each in 3; dyspnoea in 2; loss of weight in 1; 
night sweats 0. The second symptoms in or- 
der of frequency were cough 38, weakness 31, 
pain 18 haemorrhage 14, loss of weight 13, 
night sweats 5, anorexia 4, indigestion 3, pleu- 
risy 2. There is a disproportion petween the 
severity of the cough and the amount expec- 
torated. They cough very hard, often until 
they gag, frequently until vomiting results, 
yet but little is raised early in the disease. 

The sympotoms recorded above are given 
by the patients, and it will be observed that 
indigestion is only mentioned as an_ early 
symptom in six instances. As 1 have detected 
early tuberculous trouble in several persons 
who consulted me because of indigestion, I had 
the last 59 cases asked if just prior to or at 
the time of onset they had suffered from dis- 
turbances of digestion and in 21 instances (ap- 
proximately 35 per cent) it was found that 
they had. Indigestion had not been given as a 
symptom because in most cases it was thought 
to be merely incidental and in no way related 
to the disease. The digestive function of the 
tuberculous has been studied by many differ- 
ent observers. Munson found (2) that of 10 
incipient cases, 8 had stomach symptoms, 
some dating their lung condition from that 
time. He did not find, however, that the motor 
function was impaired, nor did Einhorn, who 
made a simila investigation, Gallerant (3), 
studying 150 cases of “preturbercular” cases, 
found that 98 per cent had anorexia and 83 
per cent dyspepsia. He quotes Daremberg, 
who holds that the transiet acute pyrexia with 
no apparent cause, associated with gastric 
disturbance, is sufficient grounds upon which 
to diagnose tuberculosis. 

The possibility of tuberculosis in a young 
adult with persistent indigestion, especially if 


cases, 
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there be loss of weight, should not be lost 
sight of. In these cases the lungs should be 
carefully examined. Laennec, I believe, was 
a dyspeptic for quite some time before it was 
recognized that he had tuberculosos. 

Another symptom commonly present at the 
incipiency of the disease, though not men- 
tioned in the lists above, is a backache, usual- 
ly in the upper dorsal region. It ts sometimes 
spoken of as a “tiredness through the should- 
ers;” in some cases it goes up into the neck. 
Of 34 cases who were especially asked con- 
cerning a backache, 14 had suffered from it. 

We would recognize, even as Rush did over 
a hundred years ago, that the symptoms of a 
general asthenia are often present for months 
before anything points to disease of the lungs 
“Can’t seem to get rested;” “Every little thing 
tires me;” “Seem to have no ambition;” “As 
tired in the morning as when I go to bed.” 
These are the complaints that attend the 
early days of the disease. 

Haemorrhage may be the very first symp- 
tom. The patient often considers himself in 
perfect health at the time, and too frequently 
he is assured that the blood is due to a strain 
and comes from the “bronchial tubes,” not 
from the lungs. This is especially apt to oc- 
cur, as there are frequently no physical signs. 
Spitting of blood should always be considered 
as evidence of tuberculosis, unless it can be 
explained by the presence of heart trouble, 
gastric disease, or ruptured varicose veins in 
the throat or at the lower end of the esophgus, 
and it should be borne in mind that mitru’ 
stenosis and tuberculosis, which have severa! 
symptoms in common, not infrequent! re 
exist. The blood may appear after violent ex- 
ercise or while perfectly quiet. Healthy pul- 
monary blood vessels do not rupture and the 
most common disease which causes rupture 
is tuberculosis. The following case illustrates 
a number of the points already brought out: 


Jesse J., aged twenty-seven, consulted 
me June 20, 1906. No family history of 
tuberculosis. A girl employed in the of- 


fice where he worked had a bad cough for 
about a year and ten months ago died with 
tuberculosis. Offices were not fumigated. 
The office force had a common drinking 
tumbler. Had typhoid seven years ago. 
Always “catarrhal” until five years ago, 
when he began taking cold baths and ex- 
ercises. About a year since he had indi- 
gestion more or less of the time for sev- 
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eral months. Two months ago he caught 
cold and began coughing. A month later 
caught more cold and had some pain in 
right side of chest. About this time he be- 
gan boxing and using heavy dump-bells. 
The cold increased somewhat and one 
evening after using dumb-bells spat up 
about two teaspoons of blood. The night 
following he again spat blood after dumb- 
bell exercise. Since then he has raised 
blood several times, occasionally when 
quiet, even when sleeping. He has been 
told that the blood did not come from the 
lungs but was the result of strain. Now 
has slight cought with scanty expectora- 
tion. The patient was six feet tall, weighed 
148 pounds, which was his normal weight, 
temperatment 99.2 and pulse 72. Physical 
signs were very slight, but suggested dis- 
ease of right apex. The second examina- 
tion of the sputum revealed tubercle 
bacilli. 

One should always examine the sputum, but 
the failure to find the germ, even after several 
examinations, does not include tuberculosis. 
This statement cannot be repeated too often. 
In the foregoing case it should be noted that 
the patient did not feel ill, had not lost weight 
and had a normal pulse rate. But he had had 
indigestion and was underweight for his 
height. 

As has been shown in the early part of this 
paper, less than half of the cases were exam- 
ined when they sought medical advice. There 
are several reasons for this. In the first place, 
the snfferer from incipient tuberculosis does 
rot ieok ill cn the majority of cases. If that 
fact could be impressed on physicians and lay- 
men, half the battles would be won. Sixty-six 
per cent. of these individuals appear healthy 
(Barnes) (4) and largely for that reason are 
not examined. Then it must be acknowledged 
that some physicians do not recognize the 
early signs of tuberculosis, even though they 
have a theoretical knowledge of the subject 
and can discuss fluently about rales,, prolonged 
expiration, ete. This is largely due to failure 
on the part of medical schools to give adequate 
instruction in that particular line. 

It is impossible in this paper to take up 
the question of the physical examination in de- 
tail, but I must disagree with those who say 
that inspection and percussion are of no value 
in the incipient case. Sometimes they furnish 
the only means of locating the lesion. Inspec- 
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tion is often of great value if one stand behind 
the patient who is seated and glance down- 
ward over the front of the chest. At the be- 
ginning of inspiration the diseased side will 
be seen to lag behind its fellow in expanding. 
It may expand almost if not quite as high, but 
it “gets under way” slowly. This lagging at 
the apex does not necessarily mean apical dis- 
ease, though such is usually the case. I have 
seen it when there was a slight leison above 
the root of the lung and a small tubercle in the 
lower lobe, with a clear apex as shown by a 
radiograph. In this case, though the amount 
of involvment was very slight, there was a 
limitation of motion both at the apex and base. 
The latter was demonstrated by the radio- 
graph. 

If any information is to be gained by per- 
cussion, it must be performed very gently; this 
fact is not generally appreciated. It should be 
borne in mind, moreover, that the apices of the 
lung extend an inch or more above the clavi- 
cles. In the general run of cases auscultation 
gives the most satisfactory results, but the 
leison will many times be missed if the exam- 
iner does not have the patient cough during 
auscultation. I recall a case of mine who 
moved to a western stato. After her first ex- 
amination she wrote me stating it was not 
very satisfactory, as the doctor did not have 
her cough. This patient knew that her rales 
were hear only upon coughing. 

In all suspected cases a record of the tem- 
perature should be taken for a week: at first 
at two-hour intervals, and later, when the time 
of highest fever is determined, four times a 
day. It is important that the temperature be 
taken on awaking in the morning before aris- 
ing, and the mercury should be shaken down 
to 96 or below before using the thermometer. 
A morning temperature that is persistenly be- 
low 97.4 is extremely suggestive of tuberculo- 
sis. A degree of fever in the afternoon is one 
of the most common symptoms of tuberculous 
disease, but it does not seem that one is war- 
ranted in diagnosing tuberculosis from _ that 
symptom alone. I am quite sure that I have 
seen worry cause that much fever, and 
Sachs (5), who studied the temperature range 
in non-tuberculous children, found that 99-2 
was the average afternoon temperature for 
children between the ages of ten and fifteen 


years. 
As the temperature in tuberculosis registers 
slowly, the thermometer should always be left 
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in the mouth for five minutes and in cold 
weather for twice as long. A persistently rap- 
id pulse strongly suggests tuberculosis. 

It is evident that the diagonisis in some of 
the cases was made by the physicians, even 
though the patient was not told what the trou- 
ble was, because in a number of instances in- 
structions had been given in regard to the care 
of the sputum, though the patient had not been 
told that he had tuberculosis. This is a great 
mistake. The belief that a patient will worry 
too much if told the truth it not borne out by 
experience, and unless the patient understands 
the seriousness of the disease, he will not de- 
vote himself conscientiously to getting well. 

We can be greatly helped in making a diag- 
nosis in many of these uncertain cases by the 
use of tuberculin. The cautaneous test of 
von Pirquet has placed tuburlin within the 
reach of the general practitioner. And as the 
test is safe, quickly performed and _ without 
unpleasant symptoms, it should be used gener- 
ally. Two drops of undiluted “old” tuberculin 
(TO) are placed on the forearm after it has 
been cleaned with ether. Holding the skin of 
the arm tense with the left hand, a control sac- 
rification is made midway between the drops, 
which are three inches apart, and then in the 
center of each drop. There is an immediate 
traumatic papule formed which quickly sub- 
sides In the tuberculous, a small paule is not- 
ed within a few hours about the points of in- 
oculation, which steadily increase in size if the 
individual be resisting the disease well, reach- 
ing the maximum at the end of twenty-four 
to thirty-six hours. If the individual be in the 
advanced stage, or if in the early stage but 
with poor resistance, the papule appears 
quickly, is small—hardly more than an ery- 
thema—and quickly subsides, the whole reca- 
tion being ever within twenty-four hours. The 
early strong reactions, where the papule meas- 
ures 12 mm. or more in diameter at the end 
of twenty-four hours, are met with in those 
who have received their infection in the later 
years. In the clinically tuberculous, the pap- 
ule usually begins to subside by the third or 
fourth day and in a few days more only a 
brown stain remains. Over 50 per cent. of 
non-suspects react. The reaction may be of 
three varieties. It may appear early, reach 
large size, 15 mm. or more, and be very per- 
sistent, a hard papule lasting sometimes for 
two weeks or more. This probably indicates a 
recent infection, which, owing to the resist- 
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ance of the body, never developed into tuber- 
culosis. The reactivity of the individual is so 
alive that the introduction of the smallest 
amount of tuberculin calls forth a strong re- 
action. In some nonsuspects the reaction will 
appear as late as the second, third or fourth 
day. The papule in this case rarely reaches 
10 mm. in diameter and persists. This means 
a healed leison. In certain well-healed cases, 
probably when the infection took place years 
before, there will be no response to the first 
vaccination, but a reaction will occur if the 
test be repeated at the end of a week. A 
stronger reaction sems to be obtained in chil- 
dren than in adults. The ability to react is 
lost in those who have taken large doses of 
tuberculin therapeutically and during an at- 
tack of measles. This may explain why tuber- 
culosis so often follows measles. As over half 
of nonsuspects react, the negative result is of 
more value than a positive But if the 
type of reaction be considered, a positive result 
can be of material help. The early evanescent 
reaction predicts a fatal termination in a short 
time. A hard, persistent papule signifies a 
good resistance and a healed leison (Wolf-Eis- 
ner). 

But one should not think that the tuberculin 
test obviates the necessity of history aking 
aml a thorough examination. Tuberculin is one 
of the “aids to dianosis,” and when so used of 
great value. But its use by those who do not 
understand the significance. of the different 
reactions and by those who welcome it as a 
short cut to diagnosis, will result in much con- 
fusion and many mistakes, and bring into dis- 
repute a very valuable diagnostic agent. 

The X-ray used by an expert is of much 
value in many cases when the physical signs 
are slight. Particularly in those leisons lying 
deeply, near the root of the lung. It is inter- 
esting and instructive to compare the physical 
signs with the radiograph. 

In conclusion. The failure to diagnose tu- 
berculosis in its early stages rests in part with 
the patients. who do not seek medical advice 
at the onset of the trouble. To overcome this 
the public must be made familiar with the ear- 
ly symptoms of the disease. This instruction 
must be largely done by the physicians. On 
the other hand, the profession is remiss in that 
the patients are not given a thorough examin- 
ation at their first consultation. This consul- 
tation, including the taking of history, the ex- 
amination and adequate instruction, requires 


one. 
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from thirty to forty-five minutes, and often 
longer. 

To insure early diagnosis let us remember 
that: 

1. Patients with 
not usually look ill. 

2. That a complete history is often of more 
value than a physical examination. 

3. That the absence of physical signs and 
the failure to find bacilli in the sputum do not 
in themselves exclude tuberculosis. 

4. That haemorrhage is a young adult, even 
without symptoms or physical signs, even 
with a normal temperature and pulse, should 
always be considered to be due to tuberculosis, 
until it can be proven to come from some other 
source. 

75 Pratt street. 
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THE DUTY OF THE PHYSICIAN IN RAISING 
THE STANDARD OF RURAL LIFE. 


By Bayard Holmes, M. D., Chicago, Illinois. 

li is axiomatic that the physician is a citizen. 
privileges and unusual duties. 
As one learning, he should 
lead in all cultural activities. He should have 
a special care of all matters pertaining to the 
social, physical and moral health of his com- 
munity. But he ought to be greater than his 
profession and take the broadest view of the 


tle has special 


who is called in 


social needs. 

In the recent inquiry into the conditions of 
rural life undertaken as a pair of the inventory 
of our national resources advanced by President 
Roosevelt, many significant facts have devel- 
oped. The general dissatisfaction of the young- 
er generation with farm life is the most preg- 
nant of evils. The boys and girls would, and 
do as far as possible, leave the farm. The 
cities are overrun with the youth of the coun- 
try. 

In asking many young men and women who 
have good country homes and considerable fi- 
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nancial resources, why they come to the city, 
they almost invariably express their distaste 
for the low standard of life on the farm as com- 
pared with that of the lowest clerk in the city 
or large town. 

Our farmers dress as well as the tradesmen 
in the city. The farmers’ wives and chiiJren 
dress as well as those of the tradesmen. So 
far farm life presents as high a standard as 
town or city life. Differences in tastes and 
financial expenditures alone make differences, 
especially in the dress of women. The farm- 
house has not kept up with the house-wife’s 
apparel. The country house of today does not 
compare favorably with that of fifty years ago. 
It is heated throughout with hard coal stoves, 
with steam or with hot water, but it is small, 
close, stuffy, and artistically terrible, external- 
ly and internally. It is lighted with lamps in- 
stead of candles, or with some of the terrible 
mantle illuminators, but the means of making 
the kitchen and laundry work easy, clean and 
dignified are for the most part wanting. The 
kitchen is still a scullery. The laundry, if 
there is one, is not connected with the gasoline 
engine which runs the dairy or grinds the feed 
in the barn. The chambers may be ever so 
hot with steam or hot water, but the toilet and 
bathing necessities of a city house are absent. 
In the matter of housing, whether we consider 
it from a hygienic, a social or an artistic 
standpoint, the farm-house is woefully below 
the standard for the city. The surroundings, 
too, of the farm-house are utterly neglected. 
I lately examined the surroundings of a long 
line of farm-houses where the surrounding 
land was selling at more than two hundred 
dollars an acre. Some of them had beautiful 
trees about, but not one in twenty showed any 
care or pride in the surroundings, and no effort 
at what migh* have been realized in the way 
of a garden. Our people do not seem to know 
what a garden is. They sometimes have kitch- 
en or vegetable gardens, though I must say 
rarely, and now and then a few flowers in 
beds, which is termed a flower garden: but to 
have such an arrangement of the vicinage of 
the house as leads to the gradual extension of 
the residence from tlhe walled rooms to the 
lawn, the arbor, the tennis grounds or bhelvidere 
is practically unknowr among farmers. This 


condition is not due to lack of resources, but to 
lack of taste. 
portance in maintaining the population of the 
country as the location of the well or the 


It is a condition of as much im- 


proper feeding of the babies. The simplest 
farmhouse may be surrounded by a garden 
which will at once be a joy to every resident 
and visitor, and give health, contentment and 
inspiration to every one who is fortunate 
enough to have entry to ir. 

The first doctor I ever knew intimately was 
a farmer in Elmira, Stark county, Illinois. He 
lived in a large house, surrounded by a large, 
old-fashioned garden. Near by he had a nur- 
sery of forest and shade trees. It was the 
most interesting home I have ever found a doc- 
tor living in and dying in. He had a beantiful 
family, and I believe no one of his many child- 
ren has failed to honor their home. This man’s 
work was done among farmers, and he added 
to the resources of the state by his observa- 
tions on the diseases of farm crops, farm ani- 
mals and forest trees quite as much as to the 
comfort and health of his patients by equally 
scientific treatment and friendly counsel. 

The times have changed. Every State now 
has an agricultural experiment station, and the 
farmers read the bulletins of the Department 
of Agriculture, and are alive to selecting seed 
and sowing nitrogen-producing bacteria. Farm- 
ing as a trade is well in the hand of the farm- 
er, and he makes it pay; but farming as a pro- 
fession or calling is neglected, and in this 
sense the American farmer is the greatest fail- 
ure. The more successful he is in making 
money the more surely will his children leave 
the farm for the city, for the town, or to be- 
come commercial travelers. 

In a number of farmhouses surrounded with 
barns and equipped with the machinery of cul- 
tivating, planting, harvesting, feeding and mar- 
keting, the piano and piano-player, the graph- 
ophone, and every means of culture which the 
best books and pictures can give, have failed to 
induce the young people to tutlow the paternal 
occupation. The cause cannot be placed in the 
lower standard of life in these particular fam- 
ilies. It may be looked for in uncongenial 
neighbors, or in faulty education. The standard 
of life, to effect anything, must be communal 
rather than family or indiv.dual. The whole 
of rural life must be idealized. Farming must 
not be a trade for profit, but a vocation for life 
The farm must not be loked upon as a “plant,” 
but as a “home.” 

One of the most subtle influences in our rural 
life, detracting the minds and hearts of our 
children from the farm, is the so-called edu- 
cational system. The schools teach a certain 
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lingo which is termed the curriculum, con- 
ceived without regard to the child's body, mind, 
soul, or environment, and perpetrated without 
feeling or sympathy by immature or inexper- 
ienced spinsters, in cheerless, church-like sur- 
roundings. The country district school is a 
stepping-stone to the and 
that to the city schoo!, and thus frem the be- 
ginning inevitably from the farm. The educa- 
tion of the district school educates from the 
farm, and in this significance alone is educa- 
Not one single hour in a whole years 
idealizing farm life. 


only town school, 


tional. 
schooling is devoted to 
The very attitude of curriculum administration 
and teacher disparages the farm. The district 
architecturally an hon- 
est and interesting building. it should be ar- 
tistically well furnished and decorated. The 
teachers or teacher should be of the rural class 
and be proud of living on the land. He should 
teach the boys to honor their fathers and she 
should teach the girls to honor their mothers. 
The surroundings of the school-house should 
be ideal and idealized. The occupations of the 
farm should furnish the basis of the curriculum. 
It should not be a trade school, but a school 
in which the activities of the farm are system- 
atically taught. It should not be exactly man- 
ual training or sloyd, but based on the ideals 
of the best in beth. 

It is evident that our poorly supported dis- 
trict schools could not undertake, each of them, 
such a program. It would be necessary for 
them to combine and transport the children to 
the central or township school, and there pro- 
vide for the gardens, green-houses, shops and 
to such an education as 
who are to live on the 


scesool-house shouid be 


machinery necessary) 
befits children farm. 
The normal school would need to be equally 
revivified and brought to the life of the people 
for whom their intended. The 
normal school will then be closer to the schools 
of agriculture and sociology than to the schools 
of Latin and lettres than they are 
to-day. 

The youth of our land want association and 
excitement, and for these they go to the city. 
The former would be encouraged by good roads 
and by the inevitable extension of the trolley 
and automobile. The excitement should be 
furnished at home. Sports should be encour- 
aged in the country as they are in the city. 
The time spent in amd in endurance 
tests and tests of skill is not time wasted when 
farming is conducted for life instead of for 


training is 


belles 


games 
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profit. The ceremonial forms also too small 
a part of life. Festivals, celebrations, letes 
and other social congregations should form a 
growing part of country life. The pride ol 
occupation, of local undertaking and achieve- 
ment, as weil as of national or social aspira- 
tion, should be encouraged by pageants and 
processions, 

in bringing about a conscious development 
of a higher standard of rural life, the country 
doctor is privileged to take an enviabie part. 
He may by example show what may be done 
in making the home convenient, comfortable 
and inviting. He may demonstrate the labor- 
saving and life-saving decencies of the city 
house as applied under local rural surround- 
ings. He may less easily than the farmer ex- 
tend his residence into a garden. in the school 
aiso, he may be heipful, and bring the mer- 
caanut class of the villages and towns to see 
their interest in promoting a self-respecting 
permanent rural community. it is likely that 
the trade of such a community would not only 
be more profitable to the villige tradespeople, 
but would be easier to retain and handle, 
and easier to keep away trom the mail-order 
houses and migratory “department stores.” 

it is possible that an active part in such a 
social movement would restore the doctor to 
that leading place in the community which 
We must all admit he fails to inherit from his 
ancestor of fifty years ago. 





USE OF TUBERCULLN, 

‘Lue tuberculosis for the past 
year has been largely taken up with the re- 
ports on the different means of applying tu- 
berculin for diagnostic purposes. As to the 
oid subcutaneous method, no new develop- 
ments have been recorded, but Hamburger (1) 
has called attention to the “track reaction” 
first reported by Epstein in 1901; i. e., the 
slight inflammatory reaction occurring at the 
site of inoculation. Hamburger, in a series 
of 200 infants, found this reaction constant in 
dilutions as low as .001 mg., and considers it 
much more delicate and accurate than the 
other tests. Evans (2) presented to the Amer- 
ican Medical Association an extremely interest- 
ing paper on the use of the subcutaneous in- 
jection of tuberculin as a means of diagnosis 
by the Board of Health of Chicago, and con- 
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clud¢s that o health oficer with a conscience 
can fail to advocate the diagnostic use of tu- 


berculin in the human subject.” Hamman (3) 
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in an analysis of 94 cases in which this test was 
used at the Phipps Dispensary in Baltimore, 
reviews the reaction at length. He calls es- 
pecial attention to the importance of the “fo- 
cal” reaction; i. e., increase in rales over the 
suspected area. This focal reaction and the 
failure to secure a reaction are final indica- 
tions. The febrile reaction must be considered 
in the light of clinical history, owing to the fre- 
quent presence of inactive foci in practically 
healthy people. 

Of the other methods of employing tubercu- 
lin for diagnostic purposes a vast amount of 
statistics are accumulating. It would seem 
that taken in connection with the clinical his- 
tory these tests are all of more or less value. 
They have not as yet reached the point where 
they can supplant the subcutaneous method, 
and the eye test has been followed by serious 
results in a limited number of cases. Villeret 
and Tixier (4), in a complete review of the 
use of tuberculin for diagnostic purposes by 
all methods as yet proposed (to which I am in- 
debted for many of my references), show that 
all tests save the subcutaneous are still in the 
experimental state. 

Ophthalmo Reaction of Wolif-Eisner and Cal- 
mette. 

Smithies and Walker (5), in a comprehen- 
sive review of the literature on this test, show 
that in the known tuberculous, 1,554 cases of 
German observers gave 86 per cent of reac- 
tion; 1,480 cases of French observers, 93 per 
cent. Of suspects, 476 German cases gave 51 
per cent, and 273 French cases 64 1-2 per 
cent—Calmette’s resume of 14,000 cases giving 
61 per cent. Smithies and Walker consider 
this test “convenient, inexpensive, practically 
harmless when properly controlled, useful in 
febrile cases, and in the hands of the general 
dependable as any 
other tuberculin test.” Lincoln (6), re- 
viewing the results of twenty Ameri- 
can and foreign investigators in a_ total 
of 2,292 cases, gives a positive reaction in 
75 per cent of the known, 50 per cent of the 
suspects, and 14 per cent of the clinically non- 
tuberculous. Baldwin (7), in 887 cases, found 
70 per cent in known, 35.9 per cent in suspects, 
and 18.3 per cent in clinically nontuberculous. 
He conlcudes that “performed with weak so- 
lution a single installation has some confirma- 
tive value in early cases.” Malmstrom (8), in 
252 cases, reported 86 per cent 47 per cent, and 
14 per cent in reactions in the order above 


practitioner as 


given. The reaction was confirmed by autopsy 
in all of 20 positive cases, but 5 negative reac- 
tions showed tuberculosis at autopsy. Wolff- 
Eisner (9) holds this reaction to be positive 
only in the presence of active tuberculosis, 
being present in 85 per cent of such cases. 
Frissell and Van Ingen (10), in 166 cases at 
the Seton hospital, give 73 per cent of reactions 
in incipient and 63 per cent in advanced cases. 
Calmette (11) reports 92.05 of reaction in 
2.894 known tuberculous cases, 57 per cent in’ 
10S suspects, and 16.8 per cent in 2,328 clin- 
ically nontuberculous. Arloing (12) (13) ques- 
tions the specificity of this reaction. He 
thinks it due to a local vasodilatory influence 
and reports its presence in nontuberculous 
horses furnishing antidiphtheritic and tetanic 
sera; also in vabbits impregnated with typhoid 
staphylococcus and diphtheritic toxins. Cal- 
mette and Guerin (14) contend that Arloing 
did not get a true reaction, and report its ab- 
sence in their series of like animals. At the 
present the weight of opinion is in favor of the 
specificity of this test. 

Reports differ widely as to the danger of 
this reaction. Calmette (15), Wolff-Eisner(16), 
Meissen (17), Schultz-Zehnden (18) and others 
maintain that with proper care as to the prep- 
aration of tuberculin and condition of the 
eye no ill effects are seen. Arloing (19), Sta- 
delman (20), Hamill, Carpenter and Cope (21), 
Van Durme and Stocke (22) and others re- 
port bad results, such as persisting conjuncti- 
vitis and corneal ulcers. The method is evi- 
dently not free from danger. 

The Cutaneous Reaction of von Pirquet. 

The cutaneous test of von Pirquet has been 
extensively studied. It has the advantages of 
being perfectly safe and more readily applica- 
ble to children. It has at least decided con- 
firmative value in connection with clinical 
symptoms in children, but, as noted by von Pir- 
quet himself is entirely too delecate a test for 
grown people, where the probability of a slight 
inactive lesion must always be considered. 
Lincoln (23), summarizing the results of 20 
American and foreign investigators in 1,169 
cases, gives 73 per cent of reactions in known 
tuberculous, 63 per cent in suspects, and 25 
per cent in clinically nontuberculous. Ham- 
man (24) and Hamill, Carpenter and Cope (25) 
describe this reaction, the latter finding it in 
marked uniformity with the eye test and the 
ointment test of Moro. Meissen (26) thinks it 
hardly less accurate than the subcutaneous 
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test. Lemaire (27) found it in accord with the 
subcutaneoues test in 87 per cent of 114 cases, 
as against 52 per cent of 137 cases for the eye 
test. Von Pirquet (28) gives autopsy findings 
in 200 children who had been subjected to this 
test. Of 68 that had reacted, 66 showed on 
autopsy microscopical tubercles, and one of the 
remaining two showed  pleuritic adhesions. 
None of the 109 cases failing to re- 
act showed any signs of tuberculosis at au- 
topsy. 

Detre (29) has made use of tuberculins of 
human and of bovine origin for the test of 
von Pirquet, and also for subcutaneous injec- 
tions. He claims to be able by this method to 
demonstrate the origin of the infection, but 
his experiments have not as yet been con- 
firmed. 

Moro (30) (31) has reported more at length 
on his “percutaneous” test, which consists of 
inunctions of tuberculin in lanolin, and claims 
for it a value at least equal to that of von Pir- 
quet, Hamill, Carpenter and Cope (32) give 
an excellent description of this test and report 
uniform results from it as compared with those 
of von Pirquet and Wolff-Eisner and Cal- 
mette. 


Several other methods of applying the tuber- 
culin test have been reported, none of which 
have been sufficiently studied to justify an 
opinion. Lignieres and Berger (33) shaved the 
skin on the arm, cleaned with alcohol and 
rubbed in dilutions of tuberculin. Naegli, 
Akerbloom and Vernier (34) dispensed with the 
shaving and ¢lso produced a reaction by rub- 
bing dry dessicated cultures on the © skin. 
Lautier (35) simply applied tuberculin on cot- 
ton to the skin, covered it with a dressing, 
and after two to four days demonstrated a re- 
gction in all cases of tuberculosis so tested. 
Lafite-Dupont and Molinier (36) applied to na- 
sal mucosa a tampon saturated with a 1 per 
cent dilution of tuberculin and produced a 
definite reaction characterized by local coryza 
and formation of crusts. 

D. R. Lyman in Yale Medical Journal.— 
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RESUSCITATION OF THOSE SEVERELY 
SHOCKED BY ELECTRICAL CURRENIS 


As a rule those physicians located remote 
from waterways, lakes, or the sea coast, would 
hardly be prepared to render efficient aid to 
those apparently drowned Likewise, 1 very 
few physicians anywhere (uniess it be a tew in 
the large, cities) would be prepared to scier- 
tifically cope with a case of suspended anima- 
tion induced by contact with an electrical cur- 
rent of high voltage. Every practising physi- 
cian should know how to handle such a case, 
for only the remoter sections are now free 
from the wires conveying power to trolley 
systems, mines, machinery, or lighting systems. 
Accidents due to persons coming in contact 
with such wires are increasing in frequency. 
Five hundred people were killed and eight hun- 
dred others were meaimed by high-powered 
currents in the United States alone during the 
year just past. 

Text books are notably “shy” on information 
of this kind. Both the large surgeries and the 
works on treatment quite generally ignore this, 
or pass it over with but few words of advice. 
The first aid manuals, intended for the use of 
laymen, contain more information on this line 
than mey be found in the works on treatment 
used by the physician. It thus follows that an 
intelligent layman who had studied such a book 
would be bettter equipped to rescue such an 
unfortunate than would the majority of physi- 
cians—not a very edifying acknowledgment, 
but a fact. 

There is not, of course, a great deal of in- 
formation to be given, nor is the treatment at 
all spectacular nor intricate. But it is the lit- 
tle, vital things which test and try the compe- 
tent and all-around physician, or which morti- 
fy the physician caught unprepared. With the 
increasing use of electricity, it would seem the 
part of wisdom for every physician to prepare 
himself for the emergency of being called to a 
patient rendered unconscious by a severe shock 
so that he may not be made the “laughing 
stock” before some crowd where an intelligent 
and well-read layman happens to be able to 
<onduct the rescue and resuscitation of such a 
victim more intelligently than the physician 
called to aid the patient. We regret that we 


are unable to refer to a single text book which 
gives a comprehensive outline of such treat- 
ment. 


The few little works on emergency 
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surgery and the manuals of first aid are prac- 
tically the only sources of information. 

The well-read physician needs, moreover, to 
be able to combat the idiotic vaporings of the 
reporters “filling space” with the 
tales of marvelous resuscitations after 
the lapse of an impossible period of death(?%), 
and the thinly veiled assertions that those who 
are electrocuted are not really killed, but are 
merely forced into a state of suspended ani- 
mation, from which it would be possible to re- 


who are 


weird 


suscitate them were the effort made. 

Desirable as it might be for us to give in 
complete method of rescue, as well 
uscitation, it is regretable that our 
space does not permit it. We will content 
ourselves with giving a few of the fundamental 
methods of resuscitation, and of giving proof 
that death does occur immediately after suffi- 
cient contact with a current of sufficiently high 
voltage and appropriate amperage. Every phy- 
sician should remember, however, that he may 


detail the 


at any time suddenly called upon. 
not only to act as the medical 
caretaker in directing the methods 


of resuscitation, but also that he may be con- 
fronted with the opportunity to rescue a victim 
from the current as a man, regardless of med- 
ical attainments, and he should post himself 
that he may act immediately, intelligently, and 
without unnecessary danger to himself. 

As a rule, by the time the physician has ar- 
rived, the victim has been released from the 
current. The victim is usually found upon 
the ground or on the floor of any nearby shel- 
ter. The following terse directions compass 
fairly well the immediate treatment: 

1. Press the crowd back and insist upon 
their keeping at a distance. If the patient is 
conscious, send them out of his sight and hear- 
ing entirely, since such patients, almost fright- 
ened to death as they have been by the sensa- 
tions of the shock, are proverbially unfavorably 
influenced by the sight of a gaping crowd. 
If the patient is unconscious, the presence of 
the crowd may be ignored (provided they give 
“breathing room”) until the victim shows signs 
of returning consciousness. 

2. Place him on his back, with a folded 
coat, pillow, blanket, or any other object under 
his shoulders so that the head will fall slightly 
backwards. If you can get intelligent assis- 
tance, let your asssociate grasp the tongue 
with a handkerchief or other piece of cloth, 
and draw it out of the mouth. If absolutely no 
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assistance is at hand, press a pencil crossways 
in the mouth and back of the rear lower teeth, 
after yourself drawing the tongue out;this will 
keep the mouth open, the tongue out, and keep 
the tongue depressed enough to insure that it 
does not interfere with articial respiration. 

8. Loosen all clothing which could possibly 
cause any constriction about neck, waist, wrist, 
or ankles. Do not wait to unfasten obstinate 
buttons, laces, or other fastenings; tear or cut 
the clothing. Remove the collar and tie. 

4. If artificial needed, it is 
very problematical, in the condition of depres- 
sion of the whether medicine by 
the hypodermic needle of any avail. 
If it be used, nitro-glycerin or ether would be 


respiration be 


circulation, 
will be 


indicated. Later, strychnine and camphorated 
oil would be of service. If the patient be 
breathing aml even semi-conscious, diffusible 


stimulants like aromatic spirit of ammonia or 
whisky may be used. As the fumes of evapora- 
ting aromatic spirit of ammonia are a respira- 
tory stimulant, a little may be thrown upon the 
clothing below the chin or a cloth may be sat- 
urated and placed upon the chest. 

5. If artificial respiration be required, the 
method of Sylvester is the most convenient 
and practical. The tongue being cared for, 
draw the arms high the head with 
considerable traction, so as to raise the chest 
wall; grasp the push the arms 
downward and bring them in contact with the 
front of the chest, making firm pressure, and 
again repeat these motions. Keep these move- 
ments up steadily and firmly, at the rate of 
about 16 complete movements per minute. The 
tendency is alweys to do this too rapidly. Do 
not abandon these until after all 
possible chance of resuscitation is past, as pa- 
tients have been reviced after seemingly impos- 
sible periods. 

6. Absolute 
patient may hear before he opens his eyes, and 
any excitement may again bring on alarming 
syncope. After established 
all excitement must be avoided, and the patient 
quietly removed, with all the care and attention 
customarily devoted to shock. 

7. He may have been burned, either by the 
current or by his clothing having become ig- 
nited. The burn from the clothing requires the 
ordinary attention given any burn, but an elec- 
trical burn demands the utmost care. Elec- 
tricity burns more severely than any other 
and the leisons of such a 


above 


elbows and 


movements 


quietness is essential, as the 


consciousness is 


cauterizing agent, 
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burn are notoriously obstinate in healing. All 
other things being equal, a burn inflicted by 
electricity will take from three to five times 
as long to heal as will a similar burn inflicted 
by any other agent. Electrical burns, more- 
over, spare no tissue; other burns, unless the 
heat has been most intense or the contact pro- 
longed, destroy only the skin and softer tissues, 
but electrical burns involve cartilage, ligament 
and bone, even in contact lasting but a few 
seconds. In severe cases the tissue destruction 
is frightful, and is horrifying to both physician 
and patient. Asepsis is the keynote in the pri- 
mary dressing. It is generally much better to 
merely cover such burns with sterile gauze and 
to cover with a protective bandage until they 
may be thoroughly sterilized and the proper 
dressings made. The extensive tissue cauter- 
ization makes air exclusion less important than 
in other burns; it is protection from infection 


by dust and soiled clothing which must be 
guarded against. 
If the victim is not instantly killed by the 


contact with the current, he usually recovers. 
And if he is not burned, he is not maimed or 
crippled or scarred 
developing obscure 


afterwards. Those 
complaints or simulating 
paralysis following contact with an electrical 
current are examples of hysteria. Such affec- 
tions generally develop where there is thought 
to be an opportunity for securing monetary 
damages. Physicians should not encourage any 
such pleas, but should frankly tell the claimant 
that he is only entitled for damages for the 
momentary fright and shock, for he will most 
ay himself open to an awful grilling 
when he attempts to establish his 
Linemen accustomed to slight shocks 
are seldom apt to develop hysterical paralysis 
as the result of a severe shock, but such se- 
quela is common among those injured while 
riding as passengers in electrical conveyances. 

As to the idiotic literature published in the 
lay press from time to time regarding the fail- 
ure of electricity to cause death, and asserting 
or broadly hinting that such cases are only 
cases of suspended animation, and that they 
could be resuscitated if the opportunity were 
granted, one can only say that such things are 
impossible if the current has had high enough 
voltage and the amperage has been sufficient 
and the contact complete. We cannot do better 
than to quote from Dr. Edw. Anthony Spitzka, 
who has performed post-mortem examinations 
upon the twenty-five 


cases 


certainly ! 
in court 


claim. 


bodies of electrocuted 
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criminals. He says: “The death is undoubtedy 
instantaneous and painless. The vital mechan- 
isms of life, respiration and circulation cease 
with the first contact. The prolonged applica- 
tion of the current insures the permanent de- 
rangement of the vital functions so that there 
could be no recovery Post-mortem 
lividity often appears during the first contact. 
The pupils of the eyes dilate instantly and re- 
main dilated in death. The temperature of the 
body rises promptly and reaches as high as 120 
to 129 1-2 degrees F. within twenty minutes in 
many cases. The lungs are usually devoid of 
blood and weigh only seven or eight ounces 
each. The blood is profoundly altered bi- 
chemically. It is of a very dark brownish hue, 
and it rarely coagulates. Either the fibrinogen 
or the fibrin ferment, or both, are destroyed. 
The maximum damage is undoubtedly wrought 
in the nervous system, though this is not always 
manifest.” 

None of the above phenomena can be held 
compatible with life, and the statement of such 
fact is enough to equip the physician to combat 
any ignorant or garrulous person who insists 
on discussing the matter with him.—Editorial, 
Medical World. 


of these. 





HYPERTROPHY OF THE PROSTATE. 

Dr. J. Ambrose Johnston: I present this 
case report, illustrating slow recovery of the 
patient from prostatectomy by Young’s method. 
This patient was slow in recovery when con- 
trasted with another operated on by the same 
who was walking on the second day, and on 
the third day, against my admonition, journey- 
ed home, a distance of seventy-five miles, be- 
cause a member of his family had suddenly 
taken sick. This latter patient did well. By 
Young’s method patients are usually able to be 
up and around the hospital in three or four 
days, and are able to go home in about two 
weeks. 

M. B., aged about sixty-four years. Weighs 
over two hundred pounds. Has hac difficulty in 
passing his urine for one year. For months 
has been passing his urine every hour during 
the night. Introduction of a sound causes 
bleeding. Residual urine is about five or six 
ounces. Has been unable to work for some 
months. 

I operated on him March 19, 1908, at Bethesda 
Hospital. The perineal route was chosen and 
Young’s method employed. The prostate could 
not be pulled down, although considerable 
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traction was made with Young's tractor. Both 
lobes, about twice the normal size, were easily 
removed. Continuous irrigation was kept up 
for thirty hours. The gauze packing was re- 
moved in twenty-four hours and the drainage 
tube in thirty hours. The patient was not able 
to get up as early as is usual for patients ope- 
rated on by Young’s method, because of skin 
inflammation due to irritation from urine. He 
began to sit up in about two weeks. 

April 14. The drainage wound tract is clos- 
ing very slowly on account of excessive fat. 
Most of the urine came through the perineal 
wound up to April 13. 

April 28. Only a few drops of urine come 
through the perineal wound. In six weeks the 
fistula was May 21. A few drops of 
urine involuntarily escape when he feels that he 
must urinate; this is gradually getting better. 
The patient is improving in general health. 

September 24 1908. He is doing well, and is 
able to work again. 

Discussion. 

Dr. C. E. Caldwell: I have seen and operat- 
ed on a number of these cases, and I think we 
are getting more and more interested in the 
subject of diseases of the prostate in connection 
with hypertrophy, and that we shall find many 
more cancer that should have been 
subjected to microscopical examination. 

I remember a case recently when I was so 
strongly impressed with the fact that the case 
was a cancerous one that I was unwilling to 
operate. The patient was seventy-nine years 
of age and a man of considerable eminence. I 
sent him to Dr. Young for an expression of 
opinion, and he stated that the case was un- 
doubtedly Operation 
fused. 


closed. 


cases of 


cancerous. was then re- 

Probably if we would examine a good many 
of these cases we would find that we have not 
simple cases of hypertrophy to deal with. A 
good many of these are tumors of the prostate, 
and we must always distinguish between these 
of the 
constrictive or concentric hypertrophy, and the 


of inflammation prostate, which cause 
cases of eccentric hypertrophy associated with 
tumors. 

As Dr. Johnston said, 
of opinion seems to be, man for man, with the 
exception of one or two, that the perineal route 
is the best, in view of the greater facility of 
drainage. The operation takes a 
longer time for recovery, and in case of pro- 
static hypertrophy where the prostate lies low 


I think the concensus 


suprapubic 
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the perineal route is usually chosen. I think, 
however, that this will always remain a matter 
of individual preference. 

Those who have seen Young operate, or who 
have used his method of operation, will hardly 
be persuaded to choose the suprapubic route 
when the perineal route may be used—that is 
to say, when the tumor is of a kind that can be 
readily reached through the perineum. I have 
seen prostates that were so deep that I had som 
misgiving as to the possibility of removing them 
without making a large incision. I remember 
one case of the inflammatory type, in which I 
had considerable cifficulty in enucleating the 
prostate. Before closing the wound after enu- 
cleation I was surprised to see a aloop of intes- 
tine. I can assure you that I was quite alarmed 
at this, but I put the intestine back, packed in a 
little gauze and made drainage. The patient 
made a prompt recovery. I attribute this ac- 
cident to low attachment of the peritoneum in 
Douglas’ cul-de-sac. I remember one case of 
tuberculosis of the prostate where the paatient 
much to our surprise made a very rapid recov- 
ery. The perineal wall closed up more prompt- 
ly in this case than any I have ever seen. 

Dr. B. M. Ricketts: Recently I heard a prom- 
inent surgeon say that he was done with the 
Young operation. It was rather absurd for one 
to say that any one operation is the ideal opera- 
tion, for if there is anything that we do know 
it is that the combined operation is probably 
the safest for diagnostic purposes and results. 

A patient some weeks ago had passed through 
the hands of eight or ten physicians, who diag- 
nosed prostatic hypertrophy. A rectal examin- 
ation revealed nothing. I was not satisfied, and 
made a suprapubic incision, but found no hyper- 
trophied prostate. He had been out of a large 
hospital seventeen days, where he was prepared 
for its removal, and all believed he had a hy- 
pertrophied prostate. Had I not made a supra- 
pubic incision I should have been in doubt. As 
it is, he had no hypertrophy, but an infected 
bladder. 

I did not expect the subject to come up, but I 
have a knife here which is used by Mayo. I 
use it for that and other purposes. Most of 
you are familiar with the Mayo operation. He 
makes an inch incision in the perineum, cuts the 
urethra latrally, with the knife on his finger 
and cuts as far as he desires, all through an 
inch incision. A good surgeon makes a small 
incision with good drainage, very often for di- 
agnostic purposes, to see if there is hypertrophy 
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or the third lobe described by Home. And in 
this vonnection I might say that Home de- 
stroved the manuscripts of Sir Astley Cooper 
to take upon himself the credit of having dis- - 
covered the third prostate lobe. 

Dr. W. H. Haines: The points have been 
very thoroughly covered. I would subscribe to 
the sentiments of one of the sspeakers, in re- 
gard to doing one operation to the exclusion of 
all other methods. Both procedures have their 
application, but I prefer the perineal operation. 
| have never had any difficulty in removing 
prostates by the perineal route, and as for the 
small incision, you can work through a small 
incision—one that will admit «wo fingers. The 
incision is usually one and one-half inches, but 
of course you can extend it if you desire, mak- 
ing a wide incision, but I think it is usually un- 
necessary. You will have an occasional fistula, 
you may have an occasional rectal perforation, 
or you will have occasionally incontinence of 
urine as a result of operation following peri- 
neal prostatectomy, but with these vou must 
take chances. They are annnoying to the pa- 
tient, but you have removed the dangers of in- 
fection and kidney complications by thorough 
drainage and added years to the patient's life. 
If there is anything a man should not do in the 
management of prostatics it is to employ a me- 
tallic instrument, for the reason that there is 
no other cavity of the body so difficult to enter 
without infecting as the bladder, and it is only 
those who have witnessed the infection of the 
blarider and have seen what so readily follows 
infection who can fully realize the risk. 

Dr. Caldwell: Referring to Mayo’s opera-- 
tion, I Mayo do this operation a 
number of times. The incision is very small. 
He cuts through the skin, dissects down with 
his finger, and cuts finally into the prostate. I 
have been an anatomist too many years to do 
an operation where I cannot see what I am do- 
ing, and while I may be too conservative, I 
would rather have that reputation than that of 
rushing in where angels fear to tread. I think 
this is an operation that may answer very well 
in the hands of a Mayo, but I would rather not 
undertake it. I would rather see what I am 
doing in getting at the prostate. In the case I 
mentioned before, if the knife had been intro- 
duced blindly into that prostate, a loop might 
have been cut, and there would have been an 
intra-peritoneal extravasation of feces or of 
intestinal conients. That is only one instance 
of what might occur. ' 


have seen 
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Dr. Max Dreyfus: I have in mind a_ case 
in which operation was performed on a man 
of seventy-five years of age. A suprapubic 
operation was done, and the prostate larger 
than my fist was taken from him. It would 
have been impossible to remove it by the per- 
ineal route unless a large opening had been 
made. Trocar was passed through the peri- 
neum to the bladder and a good-sized catheter 
was introduced from without. The catheter 
was left in place and the o!ld man was on his 
feet by the eighth day. Of course there was 
some incontinence, but afterward catheter was 
removed and the wound healed primarily In 
this case it was an ideal operaition. 

Dr. C. W. Tangeman: In reference to this 
subject, tells us what becomes of these patients 
after the operation. If the operation is suc- 
evessful, what is the benefit to the patient? 

Dr. Johnston (closing): I will say, in an- 
swer to Dr. Tangeman’s question, that those 
who are not suffering from cancer, get well 
and generally stay well. 

In regard to the case of Dr. Dreyfoos, there 
is not much doubt but that it could have been 
removed by perineal method. Dr. Young takes 
out the larger prostates through the perineal 
route. 

Dr. Haines spoke of the danger of using a 
sound in ‘those cases. It does not seem dan- 
gerous to resort to a sound once in making a 
diagnosis, especially since most of these cases 
have been using a catheter and already have 
an infected bladder. Dr. Haines spoke of an 
instrument Dr. Ransohoff devised for drainage, 
and mentioned its being used for drainage. It 
is used to make an opening down from the 
bladder to the perineum when acting as a can- 
ula, a large catheter is passed through it, after 
the trocar is withdrawn. I do not like 
this method of operating, passing an instrument 
of this kind down. I think it very dangerous 
and liable to injure the rectum. 

You can see everything you do by the peri- 
neal operation. I never saw a more open op- 
eration in my life ‘han the one Young does. It 
is marvelous the way that region can be opened 
up so that you can see everything you do, and 
can tell just what - ou are doing when perform- 
ing any operation about the neck of the blad- 
der. All the cut tissues can be brought togeth- 
er with a few sutures, which leaves the whole 
perineal region in perfect condition again. An- 
other thing about this operation is that if there 
is a stone in the bladder it may be removed at 


the same time you take out the prostate, but 
you cannot do this with the Longfellow opera- 
tion. I have seen Chas. Mayo do this Longfel- 
low operation, and do not think it is the equal 
of the Hugh Young method.—Lancet-Clinic. 





Small kindnesses, small courtesies, small 
considerations, habitually practised in our so- 
cial intercourse, give a greater charm to the 
character than the display of great talents and 
accomplishments.—M. A. Kelly. 





There is no bank account that can balance 
a sweet, gracious personality; no material 
wealth can match a sunny heart, an _ ability 
to radiate helpfulness and sweetness.—Back- 
Bone. 





Be kind; it makes your life like a June day, 
attracts friends and confounds enemies. Be 
just; you never can tell how soon the fellow 
to whom you are unjust will have the screws 
on you. Be joyous; there is but one life to live 
and to miss having any gratification out of it 
is a calamity indeed. Be true; then you may 
expect others to be true to you. Be sincere; 
others noting your sincerity will give you their 
confidence and be likewise sincere to you. Be 
thoughtful; the iron enters the soul in after- 
life when me have been neglectful of those who 
loved us.—Byron Williams. 





Smile and the world smiles with you: 

Knock and you knock alone; 

For the cheerful grin will let you in 

Where the knocker is never known. 
—Backbone. 





Life is a mission. Every definition of life is 
false and leads all who accept astray. Re- 
ligion, science, philiosophy, though still at vari- 
ance upon many points, all agree upon this, 
that every existence is an aim.—Mazzini. 





The men whom I have seen succeed in life 
have always been cheerful men, who went 
about their business with a smile on their faces 
and took the changes and chances of their 
mortal life like men, facing rough and smooth 
alike as it came.—Charles Kingsley. 





The true principle of progress in the healing 
art is to try all things with an open mind and 
hold fast to that which is found to be good.— 
The Practitioner. 





, ama 


